MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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} 00643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NNR 3o 
HEALTH DEPT.” |a: PLAGE OF DEATH USUAL RESIDENCE (Where creased Ted, 1 insitutlon: Reslenee Beer admsson) / 
C. ‘ Dore he ste a wipe a, STATE md: b. COUNTY AY 1Comi co 
23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |’ c. CITY OR TOWN (if outside corporeta limits, write RURAL end give nearast town) 


write ee c give nearest town) e | r: bymo jad Ed en d i 
d. NAME OF HOSPIT, R INSTITUTION (if ngt In hospital, give street address) || d. STREET ADDRESS 8. He ile age 


@...:, 
3 to the funeral 


ed within 24 hours after death. If any delay 


. ‘ NA FARM 
9 ‘. t, 
Easlevn Shore State. hos pith \ Rovte + 2 ves nol] 
EG ph A First Middle Last 4. DATE Month Day Year 


(Type or print) 


DEATH jan $196 b 


| 6. COLOR OR RACE | 7, MARRIED {_] NEVER MARRIED[_]| 8- DATE OF BIRTH 9 ARE fin years aa a oe no | 


white winowen 5] ——nwvorcent}| O/ — Fi — G4 fe 


10a, USUAL OCCUPATION (Give kind of work done | 10p. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgr country) 
during most of working Ife, even It retired) ) Wy, RY * 


es 


ithin 72 hours after deat 
~ 


form PM3. Page 5 may be 
y event wi 


es 1, 2, and 


4 


12, CITIZEN OF WHAT 
COUNTRY? 


1 and 2 with the State Dep: 


DfT 


18. Give Pa 


Examiner's Officealong with 
—) 
|, an i 


Lime) | 14 loud RTDER NAME 
heme 17. eel 7 HAG Dove. A bb o = 


e 
= = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
= = et, 10, oF un yes glre war or dates of service’ ‘4 
ue (Yet, no, own) | (It yes ah dates of service) pe ie d Ess# 
2s £8 = OS pi yecordas~ E 
Fe 3& 18. CAUSE OF DEATH TEnter only one cause pet ling for (a), (b), and (c).] ; INTERVAL BETWEEN 
= sae PART |, DEATH WAS CAUSED BY: S sd : , 
2= 26 nie IMMEDIATE CAUSE (@) fae 
Be ‘3 £5 736 7 DUE To 
sss se Conditions, If any, which ) / Pn, 
222 s& geve rise to immadieta 
=a 45 ceuse (a), stating the DUE TO 
3 E2 22 underlying cause last. ). — 
si 32 pa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. We 
Bo oo e 
35 Se als ves [] NoyZj 
Be! o ~|© [208 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter huture of Injury In Part I or Part Ii of Item 18, 
SER se 5 PriMiany SB goMTATIN . 
iJ = + 
ZEs 8 = 
( ce £2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE e FAIRY Cane; farms . (City or town) (County) (State) 
ese om / a While, Not wntie ta ), Street, office bidg., etc.) 
ze2 ey = at_wor! at Worl . = 
bz. &s 21. I certify that | took charge of the remains described abové, held an Autopsy [_}, Inspection (-], Inquiry [7], and In my opinion 
836. Bd ‘ 
Bse7 death resulted from: Natural causes ["], Accident "§€[, Suicide [_], Homicide [_], Undetermined manner [_] 
26523 oO 
c=o5 9° CHIEF MEDICAL EXAMINER 
Ss See pe mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Zecds 55 DEPUTY MEDICAL EXAMINER ACT 
2°..385 EXAMINER'S lf 
Soa5 2 &s NAME (Typ Address (Street, city, town, or county) “ 
Pe sos 52 23a. mE, pet | 23. DATE THEREOF 23¢., ie OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2st. clfy) 4 i . 
sasies veiat.” \/- 77 -/%¢ SiLoam(emetery | Siloam, MagyLawd 
24. FUNERAL DIRECTOR (ADDRESS 254. REC'D BY REGISTRAR | 25b. “REGISTRAR'S S(GNATURE 


wiAN 13 1956 


5M 


a 

z 
= 
as 
CG 


Hill uveral Home Sabisbury, Mo: 


ftorlas sigh 


be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


20M 


oak 


ges 1 and 2 


filled in by the funeral 


lease remove carbon papers. Pai 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


VR AIS (4) 


1/65 


MARYLAND STATE DEPARTME LTH 


DIVISION OF STATISTICAL RESEARCH AND R $, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
44 CERTI OF £ ce cE 
i. econ q ao (Where deceased pir Soon Residence before admission) 
OR CHESTER MARYLAND MARYLAND KENT 


b. CITY OR TDWN (if outside corporate limits, ¢c. LENCTH GF STAY IN Ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and glve nearest town) 


RURAL CAMBRIDGE 10 Mo. CALYERT/HeML/ HORS ine? Hire! °° 14 ao 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRES: a. 1S RESIDENCE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours after death 


FARM? 
EASTERN SHORE STATE HosP ITAL CAL MER T ves) wo 
3. Pare First Middle Last 4. ahd Month Day Year 
(Type or print) WILLIAM AHLES DEATH JANUARY 11 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
WHITE Le Aeuen MALES Ca] Test birthday) Months | Days | Hours | Min. 
MALE wioowen [X]_ vivorceof-]| 7/25/81 84 yrs, 
10a. USUAL OCCUPATION (Clve kind of work done| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If reticed) INDUSTRY COUNTRY? 
- Laborer arjous Mo. -S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- Ahles 2 unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (lfyes give war or dates of service) 
Tot 212-12-4456 HOSPITAL RECORDS 
18. CAUSE DF DEATH [Enter only one cause per Che (0,1 ~ TNS a at 
] PART 1. DEATH W, D BY: & be 
TMMEDIATE CAUSE (a), Be & i ihe ‘ 
DUE TO 


ug Xx 

,, 
Cenditions, If any, which (b) 
gave rise to Immediate : 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 


& | PARTI. OTHER SICNIFICANT CDNDITIONS CONTRIGUTINC TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
= —oooeoor 
3 ves [] NOL] 
= | 20a, ACCIDENT WAS UNDERLYING in} 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. factory, street, office bidg., etc.) 
ia Lid While Not While 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__3/ 30 , 165 __, to. , 19-66, that (1 (we) last 
saw the deceased alive on. if 19_ 66 , and that death occurred at_Z__AM, from the causes and on the date stated above. 


‘22b. DATE SIGNED 


rp an Rn pl Wifes 


a 


22c. Se LN 22d, ADDRESS 
| ih E.S.S.H., Camprioce, Mo. 
23a. fae See 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. ey (City, town or county) (State) 
uria Jan. 14, 1966 Chester | Chestertown, Md. 
24. U iL evi: = — ADDRESS 25: EC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
_ Chestertown, Md. [da 14 1966 [Cowra Nesage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MITER BUSINESS FORMS, INC, BALTIMORE, MD, 21201 


MARYLAND S@ATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8) CERTIFICATE OF DEATH 16s 
BES. Vi PLAGE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sas : Dorchester th Sr astate Maryland > cou’ Wicomico ~ 
os b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
585 id give nearest town) 
BSe write eal alg nearest town Salisb y A 
s 8 urloc alisbur i 
3 n d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. HE las 28 
288 4 
=8e 70| Belle Haven Nursing Home 637 S.Division St |ycC no 
> a 
oS se 3. NAME DF First Middle Last 4. DATE Month Day Year 
= DECEASED OF 
S52 (Type or print) Ida May Brittingham | DEATH Jan, 21 1906 
S 
Bes 5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [-] | & OATE OF BIRTH 5. ACE fi fees IUNGER A TEAR FE UNDER Za ines 
EE Female, White | wiooweol] pworceof]} March 14/187 ys. 110 | vi 
a 03, USUAL OCCUPATION (Cive kind of work gone] T0b. KIND DF BUSINESS DR TL BIRTHPLACE (County & Stati, or foreion country) | 12. CITIZEN OF WHAT 
pi rt ife, even If retire 
288 ouse Wor ‘fone Wicomico Co.,Marylend WP's A 
ete 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eck 
BEE Thomas Lemon Alice (Unk) 
tees 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL F dd 
£2 S «Yes, ® ‘or unkown) [renee SOA SES EITYAD free wire B.Truitt if paighter—In-Law ) 
SEs No 25 Fitzwater St. Salisbury,Maryland 
fs a2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 LN STR le 
Sa p 
eae 42 I Siete CRS ‘@_Cardiac Decompensation cPulmonary edemn | 
35° ) te 
ack} DUE TO 
355 Cenditions, If any, which Bronchitis Pulmonery 2a Days 
nee gave rise to Immediate DUE TO 
Ss. cause (a), stating the 
age = | tnderlying cause last. Ofer er ary— y 1lOvre 
=a, = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO eat oP RALA Eb Ta ic PES AARC ERNE CONT TTONTETVEN INPART1(a) 19. WAS AUTDPSY 
28s — =" > > a ey no i 
232 
ss Ale YES No 
SS= O}E base DEW iB JURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
BES [E|REMANIVLENS Saito] w/a 
Of. o 
£82 = | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Se 2 Hour a.m aes 4 factory, street, office bidg., etc.) 
Lee .m. ie Not While 
238 = p.m. 19 at work ‘at work [_] 
Ze 21. | certify that (1) (this hospjtal) a led the deceased fro , 19___, that (I) (we) fast 
age eS. i 
S25 saw the deceased alive on_- 19____, and that death fromthe causes and pn the date stated above. 
Sane 22a, SIGNATURE | 220. baTE sip NeD 
MED. STAFF 
Sage harey mp. PHYS NS) Bingeror C] pave. CO] Jan. /1966 
zee | 226. Ran ng 7 ee #158 
Bss | H R | -0.50 Preston, Md 
nes De ‘ Paummer MD. 2 Z 
2 23 230.“ BURIAL, CREMATION, ae RR thor 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
1 
e ae ‘Burdad” |Jan, 25/1966 Parsons Cemetery Salisbury, Maryland 
24. FUNERAL DIRECTOR RODRESS 25a AN? eee 25b,» REGISTRAR’S iy ese 
V tokpnha, Une d 
(4) R HOLLOWAY & COMPANY SALISBURY, MARYLAND | pate g 1 
1/65 n 


be 


er, 


along with form PM3. Page 5 may 


18. Give Pages 1, 2, and 3 t 


24 hours after death. If any delay 


This certificate should be executed within. 
me certificate, writing the word “pending” in pencil in Item 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office 


and 2 with the State Departm 
event within 72 hours after d 


cremation, or removal, and‘ 


ge 3 should be used as a burial-transit permit. File 


of Health or its designated agent, prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00646 MEDICAL EXAMINER'S CERTIFICATE OF DEATH p22 in 
1 end OF DEATH 2. USUAL RESIDENCE (Where deceased lived, bf institutton: Residence before admission) 
a, STATE b, COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b, CITY OR TOWN (if outside cor, Tey Iimits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give neares' . 
Cambridge Life Cambridge oT — 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) )| d. STREET ADDRESS 5 rea 
Cambridge Maryland Hospital 644 _Washin ves] nob 
3. NAME OF First Middle Last 4. DATE Month Dey ‘Year 
DECEASED OF 
(Type or print) Elenzor Brown pera) Jann 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED Bx] | & DATE OF BIRTH 9. AGE Skip IFUNDER 1 YEAR |IF UNDER 24HRS. 
last Dl a Months | Oeys | Hours | Min. 
Male Negro WIDOWED [] pivorceo(]| Jan, | | 


1Da, USUAL OCCUPATION (Give kind of work done| 1Db. tee ud Bel ESS OR 11. BIRTHPLACE (State or foreign aie 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


None "None Maryland eS 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


David Brown Ailine 3 

15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (if yes give war or dates of service) 

io me mee eee 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Ne Ailine Ennels..____Cambridge, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


OWSET AND DEATH 
PAT | OO its Rat g_Pneumonitis dey 
/ DUE TO 
Conditions, If eny, which ) 
gave rise to Immediate 
cause (6), stating the { DUE TO 
underlying ceuse last. (o). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS.A AUTOPSY 
5 yes [[] no K} 
i |20a, EXTERNAL CAUSE WAS pb. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Ii of Item 18.) 
& | PRIMARY [} or CONTRIBUTING ( 
& | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
4 While Not whe factory, street, office bldg., etc.) 
8 
= at workL] at work 
21. I certify that | took charge pf the remains described es held an Autopsy {_], Inspection [X], Inquiry [_], and in my opinion 
death resul Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


SGHATUR ip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
anions DEPUTY MEDICAL EXAMINER [_] 
RAME (1 John Mace, Jre, fe De Address (Street, city, town, or county) =e 
23d. LOCATION (City, town or county) (State) 


23a. BUR CREMATION, | | 23b. DATE THEREOF 23c. AE ‘OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
2 if 6 : M 
25a. REC’D BY ae k aR ‘e GF crstaan 3 SIGNATURE 


a Al DIRECT) R - ADDRESS 
CMe 1G Cambridge, Ma.|in8 8 1966 | (4 carb Seed gk. 


essary, 


and 3 ® funeral 


ie 


‘gm PM3. Page 5 may be 


iy 


enci! in Item 18. Give Pages 1. 
and in anyu 


Examiner's Office along. wi 
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-transit permit. File pag 


ft Medica 


ge 3 should be used as a burial: 


of Health or its designated agent, prior to burial, cremation, or removal, 
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certificate, writing the word “pending” in p 


director, Page 4 should be forwarded to the Chie’ 


TO DEPUTY ME 
Please executewt 
retained for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00647 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02244 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a, STATE b. CDUNTY 


Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge Unk, Cambridge __ eee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. nae as 


Phillips St. Ext. Phillips St. Ext. ves)_no fd 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) Tom Brown DEATH Jan. 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED Bg] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Male Negro WIDOWED [} oworceo(]} May 10, 1915! 50 ws. 
108. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


borer Selected Georgia USA _ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN 


Unknowa Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, "4 unkown) | (Ifyes glve war or dates of service) 
oO 


------ _ |260-07-9466 Rev. Ernest Sutton Cambridge, Md. 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] i Agere a 
PART 1. DEATH Wi -AUSED BY: * 
IMMEDIATE CAUSE Congestive Heart Failure 
f 


YB4 DUE TO 

Conditions, If any, which (b) 

gave risa to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 

PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) |19. Was AUTOR 
ves [] No PX} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
ean oe Si PELING'E) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not Whiie factory, street, office bidg., et 


at work at work 
21, | certify that [ took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [_], _ and in my opinion 
Natural causes KJ, Accident {_], Suicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_} 
John Mace, Jr. Address (Street, clty, town, or county) 


MEDICAL CERTIFICATION 


23a. BURIAL7CREMATION,| 23d, DATE THEREOF 230. 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial. y a | 25a, + by es ORT Re esis 
4__Cambridge, Md. |ohEp 8 cel BPG SiN tae 
9st Me pA {QOel Se are ——— 


Oe 
{We funeral 


. Page 5 may be 


Es 


the State Department 
hin 72 hours after death. 


, 2, and 


withform PM3, 


jive Pages 1 
I, and in any event 


in pencil in Item 18. Gi 
Examiner's Office along 


or removal 


cremation, 


he Chief Medical 


INER: This certificate should be executed within 24 hours after death. If any dela 
the word “pendin, 


4 should be forwarded to tl 


lease executewwie certificate, writing 
retained for your files. 


of Health or its designated agent, prior to burial 


TO DEPUTY ME! 
director. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41) 


~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a. STATE b. GDUNTY 
Dorchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b |'-c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearast town) 


Cambridge imo. 7 das.| cambridge 7} 


d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, giva street address) || d. STREET ADDRESS 8. is RESIDENCE 
Eastern Shore State Hospital Route # 2 yes 5, nol 


. she First Middle Last 4. pee Month Dey Yeer 
ayne peeeint) George Washington Burns peatH ~~ January 111966 


7 SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ® OATE OF BIRTH GAGE (In years [IF UNDER i YEAR|IFUNDER 24 HRS. 
» lest birthday) Months | Deys | Hours ] Min. 
Male White | wivowen JSep,oivorcen[]| 02-22-22 43 _yrs. 


1De. USUAL OCCUPATIDN (Giva kind of work done | 10b. KIND DF BUSINESS DR 11, BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Bartender Self-Employed New Jersey - U.S.A. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Trevor Burns Margaret McCracken 


15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


_Yes 1945_ Eastern Shore State Hospital Records 
18. CAUSE OF DEATH [Enter only one Cause per fine for (a), (b), end (c).J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY ‘ DNSET AND DEATH 
Rie t Aa Rt AA ab, ee 


YG __ JMMEDIATE CAUSE (e) & 
DUE, a 
Conditions, If any, which 2: eee Ren a Qasr wae 
gava rise to Immediata vy ee a = 
cause (@), stating the ( DUEAD 
(ce). 


underlying cause last. 
PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a)  |19. pase 


Fo va YES ND [} 


2Da. EXTERNAL CAUSE WAS | DESCRIBE HDW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 


PRIMARY (} or CONTRIBUTING [] 
CAUSE DF DEATH. 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |2De. PLACE DF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour e.m. While factory, street, office bidg., etc.) 


Not While 
p.m, 19___lat work[] at work [1] 
21. I certify that | took charge pf the remains described abpve, held an Autopsy Mj, Inspection (_}, Inquiry {_], and in my ppinipn 
death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


§ CHIEF MEDICAL EXAMINER 
Cen SS G M.p. ASSISTANT MEDICAL EXAMINER & 22. 7 ee 
DEPUTY MEDICAL EXAMINER [_] \- ll 66 

EXAMINER'S ; 

NAME (Type) Peolo-bd Ri cxke rt E-A/ew K ow lke (Street, clty, town, or county) = 

23a. ETE at 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county} (State) 

pecify) ~ _ ‘ % 

Boers | dan 14 /465| Doncnesren Mem, Fir, | Camenive’, gavin > 
34. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 4] 25b. REGISTRAR’S SIGNATURE 


LeGo mere Fon eKae SEAVICE Camekee Y’Ip oat AN 13 196 fet f 


: yi friig Pas 25 


MEDICAL CERTIFICATION 


rtificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


: The law requires that the deat! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00649 CERTIFICATE OF DEATH 0U636 


dona during most of working life, even if retired) 


Dorchester Co., vue Ace 


“14, MOTHER'S MAIDEN NAME 


Rose Albritton 


i 


13. FATHER'S NAME 


"James N. D. Cantwell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Wresoivewpragdetesotservicel! Unknown Mrs. J. Be Cagney Ganbridge a Maryland 


18. CAUSE OF DEATH [Enier only one cause por line for (a), (bj, end (c).]_ 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {e) 


/ x DUE TO 


Conditions, if eny, which bh) 
geve tise to Immediate couse 
(e), steting the underlying 
couse lost. 


Bz 
3 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: aie ae edmission) 
B25 e estate §=Maryland ».couny Derchester 
ae Dorchaster 4g  aeeneiten|" Y: et era © 
2 BEITY OR TOWN Uf ulside corporete fini, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! own} 
a write RURAL end give nearest town) $ \ 
2 Cambridze | about 0 yrs Cambridge 19 / 
33 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospiiel, give sirect eddress) <d. STREET ADDRESS 2 @. IS RESIDENCE 
Bd §/: Cambridge Maryland Hospital | 17 Buena Vista eal 
B 5 3. “NAME ¢ oF 1:7 Tait r Monih Tm iOers Yeor id 
2 oF 
ag ir int) ELMER CANTWELL 
28 : = =e" J. > LME. DEATH January 6, - 9 66 
85 : 6: COLOR ORRACE|7, mannieo KC] NEVER MARRFED [] | 8. DATE OF BIRTH F UNDER1 YEAR| IF UNDER 24 HRS. 
2s White Months] Deys | Hi Min, 
68 Male wivoweo ["] Divorced [_] March 23, 1896 ¥ | <. e 
ge Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 

oO 

E 

§ 

. 

g 

oO 

3 

a 

© 

s 

2 

= 


(Yes, no, or unkown) 
Ye 


~) INTERVAL BETWEEN 
ONSET WA DEATH 


Utara 


DUE TO 
(ec) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
—$$$—$<—— PERFORMED? 

‘3 

5 ves []_No Fel 

= | 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, erat i 20f. (City orfown) (County) (Stete) 

= elke ace While Not While factory, street, office bldg., ete.) | 

= eee: 19 at work et work " 


21. I certify that (I) (this hospital) attended the deceased from. Cee. a a Cthat (1) (we) last 
19.6. G and that death occurred a GZfn, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TTENDING STAFF ae SONED 
ATTEN MED. : 
mp. | PHYS. pinecror [] pxys. [] (- 2-GG 
| ICIAN’S. “ * 22d. ADDRESS i 
name (tel WN, Baumann, M.D. Cambridge, Maryland 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] oe {Stete) 
teyovalgreciv) “| Jan. 9, 1966 | Dorchester Memorial Park Canbridge, Mary. 
24. FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
VR AIS (4) LeCompte Funeral Service, Cambridge, Maryland d&N 11 1966 f. 


2 


IDM 5-63 


ee ciel baal 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death c 


oh 


ite be executed within 24 hours after death. 


erti 
Sire 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendj 


id completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after deat! 


iclan ani 


-transit permit. 


of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. 


VR AIS (4) 


20M 


1/65 


ao 


i 


ae } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00620 CERTIFICATE OF DEATH Nuss7 
1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where deceased lived, If Institution: Residence before admlssii 


]  arcounty a, STATE b. COUNTY Be € ’ 
3 vy MARYLAND 
. CITY OR TOWN (i outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. Pas ‘OR TOWN (If opts ide corp ate limits, write RURI wd give nearest town) 


ds S | br J 
Itai, give street address) || ¢d. STREET ADDRESS’ 


()_ write RYRAL and give near ee L) 
d. NAME OF HOS! way, 1) ION fn 


nos | @. 1S RESIDENCE 
13 > ON A FARM? 
4 E. We. ves CI nod 
3. NAME OF 4. DATE Month 23 Year 
OECEASE! OF 
(Type or print) ° Pe r DEATH 19 
5. SEX 6. COLOW OR, RACE | 7° MARRIED [~) NEVER MARRIED 9. me ime FUNDER 24 HRS, 
ma O 4 thaey) | Months | Days Months [nee Hours | Min. 
aie ~ | wiboweD [7] Divorced {_] yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. tonne es OR 1. BIR 23 4 ia & y orAéreign country) ee nal OF WHAT 


“\l 
® 


| se 


during “Wy rking life, even If retired) 
13. FATHER'S NAME 7 Chak. 
15. Wi DECEASEDEVER INU: ‘S. ARMED FORCES? 
(Yes, no, or unkown) (ee ive war or dates of service) 


14. MO we a AME 


N 


16. SOCIALSECURITY NO. | 17. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 


PART |, DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a). 
1 DUE To 
Cenditions, If any, which b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ba Ra 
eS ——et'es 

rs yes[] no] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While Not wntle factory, street, office bldg., etc.) 

rr] 

= 1g at work] at work [] 


21. | certify that (tr (this hospital) attended the deceased from. 19 4 to. 19.2%, that (I) (weHast 
saw the deceased alive on__™’/ 19_G6&, and that death occurred at SAM, from the cduses and on the date stated abpve. 
22b. DATE'SIGNED 


ATTENDING MED, STAFF 
mp. PHys. (C]__pirector [] Pays. Aaal 
22d. ADDR! 
23a. REMOVA CREMATION. 23b. DATE we EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, ‘town or county) (State) 
Geen (wen Cemetery? | Cambri ep 
24. = AL DIRECTOR ADDRESS 25a. EC’D BY REGISTRAR 


ion 
he RE TSTRAR'S (IGN: 
| ei “ga 


[ll 


MARYLAND STATE DEPARTMENT OF HEALTH 
00654 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


CERTIFICATE OF DEATH DOTS 


BY es 
ry —- = “ad - 
a?) 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ere! a. COUNTY QSTATE Mary b. COUNTY . 

it) Dorchester HRTIRNO Maryland Dorchester 
= 35 b. CITY DR TDWN (if outside eorporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bog write. Lhe and give nearest town) al - ‘ 
ees jur lock 35 years lurlock a he 

G 4 3 eS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6. apa ue. 
=o. lat rad M. = ‘ 
SEE OO Main Street ain Street vesL] nok 
= ss 3. Serer First Middle Last 4. DATE Month Day Year 
aye (Type or print) Benjamin Smith Coates Sze DEATH January 31 49 66 
E°S 
Sas 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR |IF UNDER 24 HRS, 
— = nae Male Whit 7, MARRIED [} NEVER MARRIED [_] Sept. 17.1898 last birthday) [Months] Days | Hours | Min. 
eee , nate wiDoweD [] oivorceD[}| ~ a) SS es af yrs. | | 
£-s 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS DR 
s INDUSTRY 


during most of working life, even If retired) | . * 
‘etired Mechanic leavy Machinery ‘estmoreland Co., WVirgini 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


a USA 


Ee Smith Melvin Coates Ida Hynson 
S 
whe (18, WAS DECEASED EVER INU.S. ARMED FORCES? J 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ob et ¢s, M0, or unkown, Yes Qive war or dates of service, 4 a 4 
ec No | 213-09-3325 | Mrs. Ruth B. Coates, Hurlock, Maryland 
as — 
we 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),1 E INTERVAL BETWEEN 
ras PART |. DEATH WAS CAUSED BY: : Le lt A SES eee 
85 vy, IMMEDIATE CAUSE (a) fy CaAtiomomta.Z 4 
ra a ; 
/8/. G OuE TO 

Conditions, If any, which (b) 

5 


gave rise to immediate 
cause (a), stating the DUE TD 


21. | certify that (I) (this hospital) attended the d from 19.2% 


saw the deceased alive on. = and that death Occurred atlO: 5h, ‘om thecauses and on tHe date stated above. 


19 
22a. SIGNATURE 22b. DATE SIGNED 
6 5 
Ke fe AD ya, HRM Heron HEE | YEG 


22c. PHYSICIAN'S 


Miner) B. AGA Gs BUR es ‘ADDRESS Seaford bel. 


23a. BURIAL, ¢ eigen | 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


REMDVAL (Specify) . : 13 } 
Buria Feb. 3,1966 lashington Cemetery jurlock, Marylanc 


, that (I) (we) last 


a 
23 
22 
“3s underlying cause last. (o). 
ss Se =a = 
BS S | Part TI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART I(a) 19. WAS AUTOPSY 
25 = SS Fe PERFDRMED? 
aig vest] not] 
2= oO = 2Da. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 00 of Item 18.) 
co & | DR CONTRIBUTING [7] CAUSE OF DEATH 
ae ‘© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
So 
£8 = 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,{ 2Df. (Clty or town) (County) (State) 
3s 
oe a Hour a.m. 7 J factory, street, office bldg., etc.) 
3 mM, While — Not While 
23 = p.m. 19 at work] at work (1 
eS 
p= 
-m 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


(State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


should be filed with the 
— 


director, page 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FI lise DIRECTOR if. ADDRESS 
J./J. Framptor d fon, Federalsburg, Maryland . ght 
VR AIS (4) F : > , M4 L A 
wa ais Un 2 a off B 81966! Lani Nace: 


in by the fune 
ve carbon papers. Pages 1 a ‘a 
al 


‘ompletely filled 


v 
cl 


i Ey 


leage’ 
andhins 


-transit permit. Then 


= 
= 
3 
PH 
3 
es 
s 
& 
o 
fe 
ra 
3 
a 
NL 
= 
= 
= 
a1 
= 
3 
2 
4 
ky 
@ 
a 
2 
3 
3 
= 
a 
s 
s 
= 
= 
% 
a 
3 
@ 
= 
s 
ar 
I 
= 
= 
2 
i 
Ss 
2 
= 
#2 
@ 
= 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial: p p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL é ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
etese. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 00638 


fer Bice a. STATE //) ) b. COUNTY 


1, ee aE am : 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


or, 
OR TOWN Fe outside oor orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 


ys RAI ey give eoreet” town) 
ek (=e 7aes kKloe OF vi 
qd. wa fet obit OR ANSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e LE Ue ise 


(ee ade 21 yes] noft 


3. NAME OF First a 4, SPATE Month Day Year 
Co 


event, within 72 hours after 


DECEASED . IF 
(Type or print) oy) ruil le Wry ¢ DEATH yo 22> a G 
5, SEX 6. COLPR OR RACE | 7, MARRIED cae DATE OF BIRTH 9. BRE (in Years [IFUNDER  YEAR]|F UNDER 24HRS, 
GH rthdey) Sued Regal Days hon] Min. 
a al ite | woowes O ger ee Wh) 4/17 © | yrs. 


AL 
Oa. USua ICCUPATJOI ht) i of workdone} 10b. pe ne Pus INees OR Th, bi hah (County, tf or foreign country) h aan OF eal 
durin, ork’ * ail by) Hig a ENS 7 
or ‘a mi C'o Mary land 


13. are z Nae “YY MOTHER'S MAIDEN NAME 


L wn ic! i ae 


(Yes, no, or unkown) oo of service) 219-12 2. Is 


[Nav Wright 

15. WAS DECEASED EVER INU.S. ARMED ae ke 7a a JNFORM: a OSS jp 
Balch” 
ne 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS cAUSEDEY: | Leet Ventricular Fibrillation eerie" 


42a} DUE TO 


Conditions, if any, which Arertioselerosis rs 
gave rise to Immediate ue G broni o Coren ny ee 19 <. : 38 


DUE TO 
saietitabaseen he. it am Generalized arte ioslerosis 19yrs 


( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) 19. WAS AUTOFSY 


yes [] Nox] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
OR CONTRIBUTING {| CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work et work 


21.1 certify that (I) (this hospital} attended the deceased and Fae HG cored at, Sh goa: ont that (I) (we) last 
saw the deceased alive on._+ _» <7 19____, and that death occurred a fses and 01 date stated above. 
22. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING 
O 


A€, 3 M.D. PHYS. WE roe rae 3/24/66 
a eos ei ADDRESS 


NAME ype) 


saiaaal 23b. /DATE THEREOF 230. fed OF CEMETERY QR CREMATORY 23d. / LOCATION via or county) (State) 


On Urloe 


25a. REC'D BY ios6 25p., REGISFRARS ‘SIGNATURE 


N26 1966 [fer pg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0C653 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00639 


HEALTH DE ; PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before ediission) 
Sins * @. STATE b. COUNTY 
ra Dorchester 5 MARYLAND : Maryland cs Derchester 
rae = b. cInion ae ii euiside pega lint . LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If oulside eorporete limits, write RURAL end give nearest town) 
fe e i 
Sose. Gambridge**"""""" 3 years Cambridge , 
25 5 a3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) 5 450 ADDRESS = 4 
& er Sechelt) 720 Glasgow Street O Glasgow Street 
wPols~ > =. —— == Z —_— ——e 
. Sets as ey BL ~ First Middle ‘Last . DATE 
=te 2 § (Type or print) ELWOOD Pe CULVER January 2, 19 98 
ted lS ae 3. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bo FES 7, MARRIED {| NEVER MARRIED [| 8 ” fast pithder) [aaonths| Devs | Hoos Mie 
ee £ la Male White wipowep [[] _pivorctp [] 1917 48 also | = ms | us 
£ a2 q Geauioae SSG? WED ae kind aE 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign eountry) ~ | 12. CITIZEN OF WHAT COUNTRY? 
os orking life, even if retire 
te & < DuPent Company Nylen Plant Delaware USA 
On o _ - a * ~ aga ‘c= _—— 4 — 
2a BS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eo o 
Sez a> Sammel Culver Net Khewty / | Florence Davice 
cz ef 
~eO0FTe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? = 


16. SOCIAL SECURITY NO. 
Unknewn 


18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (e).) 


17, INFORMANT _ gett 
Mr. Jehn Vickers (20 Glasgow Street 


_____ Cambridge, Mary] 


ys, fe ‘or unkown} | (Ifyesgivewarordates ofservice) 


"| INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI, DEATH WAS CAUSED BY; . 
: IMMEDIATE CAUSE fe) COrONary occlusion —_ _ Des 
/ 
f DUE TO 
Conditions, # eny, whieh (b) : 
geve rise to Immediete ceuse = ca. = 
{e], steting the underlying DUE TO 
cause lest, {e) =a 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VWe}| 19. WAS AUTOPSY 
PERFORMED? 
Ee 
3s —_ ‘ | ves [] no BY 
= 208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
gf | PRIMARY [7 or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
2 = + 4 
as 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY {Home, ferm, | 20f. (City or town) {County) {Stete) 
rst Hour While __Not While fectory, street, office bidg., ete.) | 
= 


1 
of work et work [_] i 


9 
21. I certify that 1 took charge of the remains described above, held an Autopsy [ia Inspection [ray Inquiry (ie) and in my opinion 
death resulted fro Natural causes ia Accident (a, Suicide oo Homicide pal Undetermined manner i] 


CHIEF MEDICAL EXAMINER [Si 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 


te3) SE Laat _ mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
* rae DEPUTY MEDICAL EXAMINER [XZ] L if 3 / 66 
XY | owa John Mace Jr. % ___ Address (Street, city, town, or county) Cambridge, Md, 
22e, BURIAL, CREMATION, | 22b. DATE THEREOF ¥ EMETERY OR CREMATORY 22d, LOCATION (City, town, or county, ~~ (Stete) 
Buy ore [Jan h, 1966 Laurel Hill Cemetery Laurel » ReblagmiaG! De Lawarre 
23, FUNERAL DIRECTOR 1 ‘ADDRESS 24. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YR AISME te Funeral Service, Cambridge, Maryland nat. 
sue |_TeCeme wae as 3 W5 _1966 | ePlnby Jeeepee 


{ 
‘ 
| 
| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
(= 
= 

‘ 


\ 
pH6o& CERTIFICATE OF DEATH 

= ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence befare admissian) 
S 358 a. COUNTY =p o. STATE b. COUNTY 
s 278 $7c MARYLAND LT hs Lo9 Gf rn -<= 
Ss ce 3s b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (IF opfside corparote fimits, write RURAC and give nearest tawn) 
«w tee ywrite RURAL-and giye nearest town) / > 4 bes > 
a 2°3 Adoribrid¢ ©. {Kt 2 VVS 2 Late 
co ee d, NAME OF HOSPITAL OWINSTITUTION ([F nat in hospital, give street address) d. STREET ADDRESS @. Is RESIDENC 
= $a . ON 4 FARM? 
& partys C4 4 { ko cs # Ha = PA ves [J no Bd 
c #28 Le27 ia sok, OD CMEC ee 
| i= = 3. NAME OF First Middl ost 4 DATE Month Day Year 
= tas DECEASED é - 
= 282 {lype or print) Zz y/ 2 bctpam 2, DEATH _ 2 Awl 
vil Tae 5, SEX 6. COLOR OR RACE” | 7. MARRIED [—] NEVER MARRIED ej} 8 DATE OF BIRTH oe (ir yeors |_IPONDER T YEAR] [FUNDER 24 HRS. 
= € BS eS ees dt birthday) Days | Hours | Min. 
SY Boe ’ wipowtd [_] Divorced [] L- Qh — / GUS Ly yes. 
2 T0o. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
St ke during most af warking lite, even if retired) INDUSTRY COUNTRY 2 ai 
$ 33 LAVA ID CELE 2 4 
Zz gas 13, FATHER'S NAME 14. MOTHER'S MAE, NAME 
Eg oe ad /) % 
= 653 y ~ Mer) VA, 
s = vA all, AAS LZ Are PLA? Yili 
£ ca . IS. WASDECEAREO EVER INUSS. ARMED FORCES? | | 16. SOCIAL SECURITY NO. V. INFORMANT a os 
3 S= 5 (Yes, no, or unkmrown) (If yes give war or dates af service} es &S Wi 
ou EES tle f2 
2 Gag ine f b 7) INTERVAL BETWEEN 
Se one 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ongel , E 
= a5 : (/ y/ F ONSET ANO DEATH 
Pee | oe hey a: | Prtnve hay porsllumepsra 
pS aS ALG IOX. DUE TO 
Soe ar i 
24 gee, Conditions, if ony, which gove 
26.555 tise taimmediate cause (0), (ye o 
eae eo stating the underlying couse 
25 see last. 3) 

25 ye 
6 s 38s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT RELATED/30 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 1 Was ary 
seers OIE rs Ji he tte Hbrinitfebeg eM O 
25852 | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW7INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
Seeze |E|g@unmacnnae, 
BeSsset & | (IF EITHER, NOTIFY MEDIC 
22 es 3 ['a0c. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INIURY (Home, for 20f. (City or town) (County) (State) 
eS Reto € Hour o.m. 6 while g Hor While g foctary, street, affice bldg. 

=. - = p.m. otwark ot worl 

Z2>2 o 
62325 21. 1 certify that (I) (this haspital) attended the deceased fram , 19 €e_, ta LH, 19_&6 that (1) (we) lost 
=e ese saw the deceased alive an. : 19_€4, and that death accurred at #2:/°/2M, fram causes and an the date stated abave, 
ee ee Tio. SIGNATURE 22b. DATE SIGNED 
giecs mem) Sine OAM al 7 -//-66 
Se Soo : 5. 
geass l Te. PRTSICIANS De nWiher. ae Fy 
= (2 zo NAME (Type) Erne M. OG t ag ~ oa. a 
=a) aes 
a-as 
Su iS 3 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=o a REMOVAL (Speci ; 
eees* « | Boe dae 13 1496 |\CHasr RE, Cure YARD CAanBRI0CE arvana D 

sacs | 24, FUNERAL DIRECTOR "ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

ANS (4) : 
mii QlLeComrre Fowerm. Seauce, Camerioe-&, Up, | hAN GCC cwribag Veeggt 


= 

Sa 
a 
n“”n 


= 
3 Swe funeral 


M3, Page 5 may be 


, 2, and 


- 2 with the State Department 
within 72 hours after death. 


in pencif in {tem 18. Give Pages 1 


Examiner's Office along with form PI 


transit permit. File pag 


cremation, or removal, and in al 


f 


prior to burial, 


Page 3 should be used as a burtal 
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e certificate, writing the word “pendin: 
should be forwarded to the Chief Medica! 


retained for your files. 


® 


please execu 
of Health or its designated agent, 


director. Page 4 
TO FUNERAL DIRECTO! 


10 DEPUTY ME 


3 
= 
g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
3 Paving 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
Dorchester diaian aStME Maryland °° Dorchester 
b. CITY OR TOWN (If outside eorporete limits, ¢. LENGTH OF STAY IN 1b |!"c. CITY OR TOWN (If outside corporete limits, write RURAL and give naarest town) 


Cambridge give neare Cambridge Rural Af 


a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS ra Ts pepe lone 3 
Cambridge Md. Hospital RIF.D. 2 ves] noX] 
3. Eh aa First Middle Last 4. Bree Month Dey Year 
peop) Beatrice Adkins Davis Deh = Jan, 19 66 
3. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 8 AGE fT 


Female Negro] wioowen pivoRceD [-] SOP «ley de 293 


during most of working life, even If retired) in COUNTRY? 
Laborer North Carolina U.SAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wade Lewis Unknown 


108. USUAL OCCUPATION (Glve kind of work | 1Db. pa ea Sie OR 11. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ef yes plve war or dates of service) 


No 21-28-2180 Tuthur Davis R.F.D, 1 Veinna, Md, 


18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b), end (c).} Ray Ge ate a 


1, DI e it 
i s Pit ERE Coronary occlusion eiounet sy 
of DUE TO 


Conditions, If any, which (b). 
geve rise to Immediate 

cause (e), stating the ( DUE TO 
underiying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. PGs 


yes [1] NO BR 


208. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
i etl Be Oe BUTING: a 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bldg., etc. 
Pp. work at work al 


21. | certify that | took charge of the remains described above, held an Autopsy | ], Inspection [xx], Inquiry [_], and in my opinion 
death resulted fam: Natural causes [x], Accident {_], Suicide [_], Homlclde [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

SaatUR ' Mp, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER {| 1/2/66 
AAME- John Mace gr. M.D. Address (Street, elty, town, or county) Cambridge , Md. 
23a. BURIAL, coe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RavovAs Gogo ale Salem Cemetery_ —Meé 
24. FUNERAL DIRECTOR ADDRESS is 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNI 
Lida z ‘fi~é Cambridge, Md. mtAN 18 196 felons Judge 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
astate.| 00656 MEDICAL RAG INERS PBT IRICATE OF DEATH sin mol 0G42 


TH DEPT. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Scene" ) rohes ter Rasy ease ©. STATE He ». COUNTY Dor " ; 


ITY OR TOWN [it oviside corporote timits, write RURAL ce NGTH STAY IN Ib OR TOWN {If outside oa limits, write RURAL ond give nearest town) 
RI SE : 
a Ya /S (AGE (lee TY EE Ee 
d, NAME OF HOSPITAL OR INQTIJUTION [If not in hospitol, give street g@dress} dad. LIL ADDRESS | 24 Pare 
i 
BO Cambridge Maryland Hosp. hgh EA | A Ves. ves 1) NOK 


‘ PRD a 7) eA : oes. DeMete- 


4 OATE ath Year 
Beat J W ie i) 
3. 6 COLGR OR RACE |7. MARRIED [BY NEVER ley a B. ng BIRTH ~ [HEUNDE F UNDER 24 He! 
YUE Je ) Te wipowep [] —ivorceo 1 ee, LVS 0 


oe of rag done] 1b. KIND OF BUSINESS OR INDUSTRY | ¢1. BIRTHPLACE Bed orfforeign country) 
if retires 


100. USUAL OCCUPATION, 

during most of work 

Ppa) ¥ 

Ca, NAME A N. ER'S Yel, NRE 

= lam ae fy ASS if Woolley 7: 
15. WAS DECEASED EVER IN U.S. ARMED Fe FORCES? 116. SOCIAL SECURITY NO. JFORMANT As 
{Yeu no, er unknown) {if yes, give wor or dotes of service) 

[ | wee De Me ttCEnbr id ge 


'2 hours after death. 


Sj 


File pag 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} intenval 


ONSET AND Dtate 
PART 1. DEATH WAS CAUSED BY: U7 eH 2 
45 IMMEDIATE CAUSE (o} = = 
= / X DUE TO 


ony. which b) 
0 immediate coure i 
(0), sloting the va ing DUE TO 

couse lost. ee (a 


in pencil in Hem, 18. Give Pages 1, 2, and 3 to the fu 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1(o) 


19, air 5 AUTORSY 
ERFORMED?: 


Yes ao Ne 


ficate shauld be executed within 24 hours offer death. if any delay i: 


200. EXTERNAL CAUSE WAS 
PRIMARY () of CONTRIBUTING (7 
CAUSE OF DEATH, 


20e. TIME OF INJURY Month, Doy, Yeor 
Hour 9. m. 
p.m. Ww 


21. I certify that | took charge of the remains described above, held an Autopsy [_], InspectionYZ}, Inquiry (1. and in my 
A Accident [], Suicide [J], Homicide [[], Undetermined manner [-] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part II of item 18.) 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home. form, T 20. (City er town) E (County) ~ (Stote) 
While Not while foctory, street, office bldg., etc.) { 
‘ot work [] of w: 


MEDICAL CERTIFICATION 


we, writing the word “pending 
ded to the Chief Medical Examin 


opinion death resulted from: Natural causes 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINE! J/24 4 ¢ 
ey LOCATI ae fown,,0F Wheel ket Bol 


. REC i LAESY REGISTRAR Sed Mer: $ SIGNATURE 


ae 3 4966 fe isa Sait oe =. 


ACTUAL 
SIGNATURE__ M.D. 


EXAMINER'S 
NAME (Type) 


or its designated agent, prior ta burial, crematian, ar removal, and in any even’ 
o 


4 should be far 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


execute the cei 


|. | 2b. S7é 
Do 


TO DEPUTY MEDICAL EXAMINER: This certi 
al 


MARYLAND STATE DEPARTMENT OF HEALTH 
ma Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00657 CERTIFICATE OF DEATH ie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) / 
0. COUNTY o. ST. b. COUNTY 
Dorchester MARYLAND Maryland Wicomico . 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


wajte RURAL gnd give negrest tawn) 
‘ambriage trurai) 8 months Mardela, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ¢. 1S RESIDENCI 


2 ON-A FARM? 
/3| Eastern Shord State Hospital R.F.D. ‘ 


3. NAME OF First Middle Lost 4, DATE 
OF 
(Type or print) James -—— Drapeau DEATH 


5 SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_}| 8. DATE OF BIRTH 9 AGE oes 
lost birthdoy! 
Male White WIDOWED pworceD []| O5={11-75 90 ys. 


100. USUAL OCCUPATION rere kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12 ee WHAT 


dutigg most of working lit, even if retired) INDUST é 
Taborer Cu Ky a) New Hampshire 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Drapeau Mary Grunn 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
C8 | 


a, or unknawn) |(If yes give wor ar dates af servi 
007-03-8076 | Records of the Eastern Shore State Hospital 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: M16 CAR D/He [VFAR cm (0 f/ ONSET AND DEATH 


‘ IMMEDIATE CAUSE (0) 

% DUE TO 

Conditions, if ony, which gove (b) 
rise ta immediate cause (a), 

stoting the underlying couse ¢  PUE T0 

il ae aa () 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Bsa a 


ves [[] NO 


= 


2 
hy 


jes | oF 


Pog! 


erp, within 72 hours ofter di 


y filled in by the fune 


bon popers. 


letel 


permit. Then pleose femoy 


led with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and ih a 


2Do. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Haur o.m. While Not While factory, street, office bldg., etc.) 
p.m. ‘ at work oO at wark oO 


1. Leertify that Qh (this haspital) attended the deceased fram BL1x edz, ta o_, 1946, that AX (we) last 
saw the deceased alive an Z 19_@Gé ond that death accurred at. ~ 42M, fram causes and an the date stated abave. 
‘0. SIGNATURE os z 22b. DATE SIGNED 


ae ATTENDING MED. STAFF 
fi , MD. PHYS, (1 onector (pays. 
The. PHYSICIAN'S 


2 Gg 22d. ADDRESS 
NAME (Tipe) SL PE MM. LAE: AL 2 Ve 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City ar Town) (County) {Stote) 
Mbps iFeb.7/1966 | St.Francis Cemetery | New Milford, Conn. 


‘24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


OLLOWAY & COMPANY SALISBURY,MARYLAND |omFEB 7? (966 (Gerla, 


After this certificate has been signed by the ottending physician o: 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the burial-tronsit 


0 
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TO FUNERAL DIRECTOR 
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tely filled in by the fungee 
jon papers. Pages 1 afd 
, within 72 hours after death. 
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le 


or attending physician. 
ficate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please rel 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospi 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
obeeS. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH a USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLANO and 3 


Maryle 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Gambridee Life ¢ ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. @. IS RESIOENCE 


ON A FARM? 
Cambrildge Mafyland Hospital 508 Dobson Strect ves] nob 


3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASEO 


: OF 
(Type or print) Ruth Elizabetn koanels DEATH = Jane 18 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [7] N %. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNOER 24HRS, 
RRIEO'IE], NEVER MARR ED.[] last birthday) iat Days | Hours Min. 
| Female | Negro wioowen [J pivorceo[]| May 1, 1900 65 _ yrs. 
10a. USUAL OCCUPATION. (Give Kind of workdone| 10b. KV EDRBUSINESS OR | i BIRTHPLACE (County & State, or foreign country) | 12. ee WHAT 


during most of working life, even If retired) 
Laborer et co Dorchester Usa 
iv 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME Jolle 
Frank H. Travers _Annie LL. feevernq 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. A Ag aad 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Fannie Grant--1736 Il. Newkirk=-Phil, Pa 


jo eS 216-18-236 i1,] 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. DEATH WAS CAUSEO BY: 2 i 
; IMMEOIATE CAUSE (a). Carcinoma of Uterus 
tA DUE TO 
Cenditions, ‘If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. ee Atlee 


yes} no[} 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work 1 at work oO 
21. 1 certify that (D (this hospitals attend Ag deoegsed from YENUAL w_O8 to_Yanuar 
saw the deceased ‘alive fa 2 9.09 and that death occurred at____M, from the causes and on the date stated above. 


MEOICAL CERTIFICATION 


22a, SIGNATURE 22b. + OATE SIGNEO 


ATTENOING po MEO. STAFF 

mp. PHYS. O&]__ Director [1] pus. oO! 1-19-66 

Zoe. PHYSICIAN'S 22d. AOORESS 

[__ MANE ced 5 
* 


23a. BURIAL, sec | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 5 4 7 
Waugh Ganbr SEC “striae 


ried 
ERAL OIRECTOR ADDRESS 25a, REC’O BY REGISTRAR | 25b. RE 


fleet, coubri des, ude odAN 24 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogess" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 222 22 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Dorchester MARYLAND Mary] and ama eee ROR Ram 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if olitside corporate limits, write R' ind giv a wn) 


i. 
‘ A 


yan 
r de: 
\ 


apap ny event, within 72 hours afte 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR dee on (if not in nespitar 3 stent Sites d. STREET ADDRESS: : 6. IS RESIDENCI 


= "ON A FARM? 
718 High Street 817 Hubbard Street | ves() nob 


» NAME DF First Middle Last is oe Month Day Year 


DECEASED Z 
(Type or print} Ma iegie B. Ervi DEATH 28 19 


Jane 
. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In_years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
O oO Tast birthday) Months | Days | Hours | Min. 
Female Negro winoweD 5] pivorceo [-] | Ma: 1899 | 66 yrs. 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


borer ----=-~ ° 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME’ 


: Wiliam Jubilee Hestor Jubilee i 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL: URITYNO. '. INFORMANT di 
ay Aa 1533 N. 25th Street 
Phitas;—Pa 


(Yes, i) of unkown) | (If yes oive war or dates of service’ 
Oo 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN 


) 
fetatatetated 14-07-8632|A__ John _Hatney 
PART |. DEATH WAS CAUSED BY: Rese Le Bibi 


IMMEDIATE CAUSE (a). Coronary Thrombosis 


move carbon papers. Pages 


pi 


ransit permit. Then 
cremation, or removal 


ied by the attending physician and completely filled in by the funeral. 


DUE TO 
Conditlons, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  |19. Ms) 


yes] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


MEDICAL CERTIFICATION 


1 to_Yett <9 | 19 O° that (1 (we) last 


*_, and that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFE Lope 
mo. PHYS. FS) __pirector [] PHys. ol 1-28-66 
22d. ADDRESS 


Edwin Fassett, M.D. | 727__Pine _Street__Cambridge— 


23a. BURIAL, Lee | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


REMOVAL, (Specify) 
rial yy Bethel Cambridge Ma. 
24. FWNERAL DIRECTOR = ADDRESS 25a,_ REI 7D A ier iips 25b. .REGISTRAR’S ae ey 
[oral z i» ae 


ve ais a SS) I> d Cambridge, Md. | om” { ilies” Stir; Bins 
20M 1/65 : 


22a. SIGNATURE 


22c. PHYSICIAN’S 
| NAME (Type) 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


—_ 
afi 
ftenede: 


‘and completely filled in by the funeral 


emove carbon papers. Page: 


cremation, or removal, and in any event, within 72 hours a 


executed within 24 hours after death. 
if 


transit permit. Then p' 


The law requires that the death certificate» 
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director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B0660 CERTIFICATE OF DEATH NUG645 


2 
“y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY D a, STATE b. CDUNTY 
ORCHESTER M ) 
MARYLAND 0. VOR. 


b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH GF STAY iN Ib || c. CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) > } 
RURAL CAMBRI OGE 18 Mo. BisHops HEAD / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
ps None ON A FARM? 
EASTERN SHORE STATE HoSPITAL ves] nok 


NAME DF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) PRESTO! HART beats = JANUARY 6 1966 


SEK 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED fi] | & DATE OF BIRTH a. a oa TFUNDER 1 YEAR| FONDER 2S 
re mn! 
MALE WHITE wipoweo J _ivorcef-]| 10/19/83? % 


10a. USUAL OCCUPATION (Give kind of workdone | 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & te or =e a, 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


arpenter Building Mo. Wea 


13. FATHER’S NAME 14” MOTHER'S MAIDEN NAME SS 
: William W. Hart [Mariah Wingate 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Unknown 
- i) HOSPITAL RECORDS 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aes 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEAT! 
IMMEDIATE CAUSE (a) STAPHYLOCOCCUS PNEUMONIA a 


DUE TO 


cenditlons, If any, which 6b). ATELECTASIS WITH CHRONIC BRONCHITIS 10) Gé 40) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (ec) 


PART Il. OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a2) | |19. LSE eS 


ves []_No {yf 


2Da. ACCIDENT WAS UNDERLYING Ld. 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
While —, Not While factory, street, office bidg., etc.) 


at work at work 
21.1 sar that (1) (this hospital) attended the deceased from__6/19 Ss, 1964, to___1/6 , 19.66 , that (I) (we) last 
saw the deceased alive pn__1/6 _19 66 _, and that death pccurred at_1.2 : 44) from the causes and pn the date stated above. 


22a. SIGNATURE ye, 22b. DATE SIGNED 
Cates © K ALi 9 mp. PHYS NS Digector C] pave. CJ 1/6/66 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


MEDICAL CERTIFICATION 


Cantos F. Barroso, M.D. E.S.S. Hospi TAL, CamBRIDGE, Mod. 


should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION,| 23b. DATE 8 196 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Bue | Soa 8 6 | Derchester Memorial Park Cambridge, Maryland 


fet FUNERAL DIRECTOR Po <#3 ADDRESS — 25a. REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
OPO TE FON CRSP hap FP PUVICS 


Aspire HD , lan 10 4986 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. 00661 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NU646 
HEALTE Tia Aa? DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: re before edmission) 
q sa a, STATE b. COUNTY ch e: 
= Dorchester dears Maryland Derchester 
FA B. CITY OR TOWN Gif outside corparete limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
8 oxm ridge.” nearast town) about iRfe) yrs Cambria ge 4% 
cd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) )d. STREET poss Oak St + * 15 RESDINCE 
2 i i e 
3 3 Oak Street, Bay Heights Bay Heights, Oak Stree wst] not 
> 3. NAME OF eae ‘Middle 7 a Teen Ge DATE ~~ Month ~~ Dey ‘Year 
ear ee THOMAS HOLLIDAY HICKS IV or or ee 
5, SEX 6. COLOR OR RACE|7, mAaRRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
tas birthdey) [Months] Days | Hours | Min. ~ 
Male White | wwowt] owvore fj | OCt+ 29, 19Lb See ee 
Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lif 


Electrician 
13, FATHER’S NAME 
George Luther Hicks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘es, no, or unkown) | (Ifyesgivewarordatesofservice) 


nown --= 220~01-8593 


18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).] 


QNSET AND DEATH 
|. DEATH WAS CAUSED BY: ‘ 
roe IMMEDIATE CAUSE (eo) COPONary occlusion | nstan 


Ag! DUE TO 


n If retired) 


Hawaii 
14. MOTHER'S MAIDEN NAME 
Mable Mullen 


17. INFORMANT Address 


Mrs. T. H. Hicks, Cambridge, Maryland 


Electric USA 


INTERVAL BETWEEN 


Conditions, if eny, which (b) 
geve rise to Immedicte couse 
{a), stating the underlying 
causa last. (e). 


DUE TO 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


22b. DATE THEREO) ~~ | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towa, or county) (State) 


Jan 8, 19 St. John's Cemetery Cernersville, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland tan el 1966 | foAarba, Gage 


EMA TION, 
L (Specify) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


az] 

ao 

2 

fo) 

a 

i 

5 

a5 

€ 
eg a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
4 Q ae er oa aa PERFORMED? 
35 3 ves [1] No PR] 
z 5 = | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Pert t or Pert Il of item 1B.) 
£ 2 E | PRIMARY [1] or CONTRIBUTING 1) 
aS | CAUSE OF DEATH. 
= <|20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 208. (City or town) (County) (State) 
= Vv 5 Hour a.m. While Not While fectory, street, office bldg., etc.) i 
ofa 8 g nike F ot work [_] at work ' 
£2 os 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fc} Inquiry [_]. and in my opinion 
S58 5 
EBoS death resulted fj Natural causes Accident Suicide {|_|. Homicide Undetermined manner 
Some 
2 § Eg CHIEF MEDICAL EXAMINER [_] 
=cA 

s. ACTUAL 
Ss gs Mf crenawdak mip, ASSISTANT MEDICAL EXAMINER [“] 1/ /66 DATE SIGNED 
38 fr; 1 ae DEPUTY MEDICAL EXAMINER f<] vi 
x ‘| 2 
og NA John Mace Jr, M.D, Address (Strat, city, town, or county) Cambridge, Md. 
235s —= 
34 3 
avo 
Ps) 


=A 


by the funeral 
Pages 1 and 


‘any event, within 72 hours after 


o 


hin 24 hours after death. 


ransit permit. Then 


that the death certificate be exeotite 
ed by the attending phi 


Ires 


The law requi 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending phy 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00662 trom Jo SERTIFICATE OF, DEATH. QUG4? 


. ee Hal DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 


Dorchester MARYLAND Maryland _orchester aay 
b. CITY OR TOWN (If outside cor; sporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Yoon (if outside corporate limits, write RURAL and give nearest tot) 
write RURAL and give nearest town) 


Ca mbridge 12 Hrs.40min Cambridge 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS im: TS RESIDENCE 
Cambridgé Maryland Hospital Inc, 1101 Locust St, 


ves(} nol 


|. NAME cs First Middle Last 


5. 


4, DATE Day Year 
DECEASED y 


OF 
(Type or print) Richard Paughn luches | DEATH 19 
SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED fX] | © oni ii IRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 23 HRS. 


last birthd 5 kt Mes We - 
male white WIDOWED [] Divorced] | 12-31-65 J me ia Paes | ae 


10a. 


USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 


1B. 


15. 
(Yes, no, or unkown) | (if yes give war or dates of service) 


none - Maryland U.S.A 


FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Narry Paughn Hughes Jr isti irgini i 


Kri 
WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

1101 Locust St. 
no - mother id 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one c: , . INTERVAL BETWEEN 
T ly one cause per line for (a), (b), and (c).] COA ETT 


PART |, DEATH WAS GAUSED BY: i ; 
. IMMEDIATE cause valine Membrane Disease 13 hrs, 


7 
: DUE TO 
Conditions, if any, which Multiple Congenital Anomalies 
gave rise to Immediate 
cause (a), stating the DUE 7 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ered 


ves [X} Not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEAT! 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work | 
21. I certify that (1) (this hospital) attended the deceased from. 1 to 1-1 , 19-66, that (1) (we) last 
saw the deceased alive on__Jan 1 _19 66 _, and that death occurred 1M, from the causes and on the date stated above. 


22a. SIGNATUR' Pies DATE SIGNED 


eZ ATTENDING MED. STAFF - 
Pee oe saat ete MD. PHYS. pirector (] PHYS. CG A 


22c. PHYSICIAN'S: igre ADDRESS: 


NAME (Type) Dr. Wi N, si 


23a. 


BURIAL, CREMATION,| 29b. DATE THEREOF 23¢. NAME OF CEMETERY OR CRE 23d. 
REMOVAL ( 


cremat ows 1-2-66 


24, Fil ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


tar so ace Md. |owtAN 7 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


theefoneral 
i 


1 
te 


i 


VR AIS (4) 


20M 


cosh 


th. 


mit. Then please remove carbon papers. Pages 
or removal, and in any-eyent, within 72 hours 


transit per 
|, cremation, 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


65 
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R 


ssl 


MARYLAND STATE DEPARTMENT OF HEALTH 


™ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mtd < 
odo? CERTIFICATE OF DEATH 48 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, CDUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorch 


c. LENCTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
J 


b. CITY DR TOWN (If outside cory porate limits, 
write RURAL and give nearest! ee 


Cambrid Lf mbridge O 7 — 
@. NAME OF HOSPITAL OR INSTITU io (not in hospital, give street address) || d. STREET ADDRESS ia Ta Ig RESIDENCE 
Cambridge Maryland Hospital 449 High Street ves] nobd 

3. NAME OF First Middle Last 4. OATE Month Day Year 

DECEASEO oF 

(Type or print) William Jackson OEATH 19 66 
"5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. pe ears] IFUNDERT te FUNDER 24 HRS, 
ar ‘ [Months | Days | Hours ) Min, 

Male Negro | wiooweo fx] pworceo[]| Feb. 8 x it 897 ae jonths | Days | Hours 


| 10a, USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TL. BIRTHPLA\ & State, or f 12. CITIZEN OF WHAT 
CE (County & State, or foreign country) | eM iEE 
C 


MEDICAL CERTIFICATION 


a borer ------ Dorchester Co., M USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Jackson Annie Ross 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, i. (If yes give war or dates of service] . 
----- 218-09-6737| Dorothy Jacke®n Camb Md, 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) Tea a2 
y Wi q ; 
eo | DEATHIMEDIATE CAUSE (@)__ANO rectal Carcinoma 
fo 7 A DUE TO 
Cenditions, If any, which ). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SICNIFICANT CONDITIDNS CDONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) | 19. ba AUTOPSY 


‘ORMED? 


Yes[} No] 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work im at work 

21. | certify that (1) (this hospital) attended the fecapet from. ANNUAL Y | 4979 Ghat (l) (we) last 
saw the deceased glt 9__O6, and that death pccurred at_____M, from the causes and on the date stated above. 


20%. (City or town) (County) (State) 


22a, SICNATURE 22b. DATE SICNED 


ATTENDING MED. STAFF 
wo. Phys. [ot pirector [] Pays. 1-19-66 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME ES). Oy GL ORCL Wa: Fassett, M.D. | 227 _ Pine Street Cambridgé, Md. 


23a. 


BURIAL, Pept | 2ab, DATE THEREOF | 23c. NAME DF CEMETERY DR CREMATORY | 23d. LDCATION (City, town or county) (State) 


REMOVAL (Specify) . 
Bu Bethel an 
24. NER: DIRECTOR ADDRESS 25a. iow ECISTRAR | 25b. CISTRAR’S SIGNATURE 
7. Cambridge, Md. |otAN 24 1966] penta, Qeatpe 


& 


please execute the certificate, writing the word “pending” in pencil in It 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


row cre 00664 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


QUG49 _ 


Hour e.m. 
p.m. 19 


ted agent, prior fo bur’ 


death resulted from: 


esigna’ 


ACTUAL 
SIGNATURE 


21, I certify that | took charge of the remains described above, held an Autopsy (a 
Natural causes ki 


Whila factory, street, office bldg., ate.) f 


at work 


Not Whila 
at work 


} 

Inspection x) Inquiry Oo and in my opinion 
Homicide im) Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oO 


Accident [—], 


Suicide [7], 


DA’ 
ean: ‘TE SIGNED 


EXAMINER’S 
NAME (Type} 


or ifs di 


der 


ohn Mace, Jr. 


1/14,/66 


Cambridge, Md. 


DEPUTY MEDICAL EXAMINER X ] 


Address (Street, city, town, or county) 


22a, BURIAL, CREMATI 


4 should be forwarded to the Chief Medical Examiner's Office along will 


Health 


22b. DATE THEREOF 


(OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or county) (Siete) 


HEALTH DE b Hrs ead DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residanca bafora adinission) 
SOR e a. STATE b. COUNTY } 
bey? Dorchester MARYLAND || Maryland Dorchester 
fae =e b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporata limits, write RURAL end give nearest town) 
3 58 5 £ writa RURAL and give nearast town) < 
58ohe Rural- Hoopersville Life Rurai- Hoopersville O9-/ 
55 i 3 d. NAME OF HOSPITAL OR INSTITUTION (it nol in hospital, give street address) ‘d. STREET ADDRESS = a. 1S RESIDENCE 
BEL2AG ON A FARM? 
BSBos =a ——e _ yes [] No 
SSE Se . NAME OF First ‘Middia am “Last ‘4. DATE Month - Dey Yeer 
825 ae DECEASED ? OF 66 
Sane a ey Mary Jane  Pritwhett Johnson peaTH = Jan. 11 199 
€23 =n 3. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED Oo ‘B. DATE OFBIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
25 REN birthday) \"Months| Deys 
sua 88 5 | y! Hours Min. 
BENE Female Negro WIDOWED &X] pivoRcED [| July Di 1330 yrs. 
+ wii? 2s 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sea (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
©: SS done during most of working life, even if retired) 
5 Laborer oo--- _ Maryland USA 
£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~ 
No ss * 
oor Henry Lake Pritchett | __ Sarah Pritchett 
= o Er ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT % ‘Address —, a 
Seles (Yas, no, or unkowo) | (Ifyes givewarordatesofservica) 
BEER: No ------ 212-18-6284 Maggie Stubbs Hoopersville, Md. 
5 a 18, CAUSE OF DEATH [Enter only one eaure par line for (a), (b), and ().) INTERVAL BETWEEN 
8 aS PART I. DEATH WAS CAUSED BY: Nace ee tl 
S585e IMMEDIATE CAUSE (e)___ Coronary occlusion. _|_Instnat 
a6 
s Toe DUETO 
cd ae 7 
3 et lions, if eny, which (b) =. ae . 
s § gava rise to Immediate couse So & .— 
8 = (0), steting tha underlying {DUE TO 
ZA & cousa last, te) z 
= & z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART 1(a)| 19. WAS AUTOPSY 
6 = Q ee PERFORMED? 
oO 
y ac] F: yes [} No 
= = 208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part | or Part Il of itam 1B.) 
ad & | PRIMARY C1 or CONTRIBUTING ; ae: ; ‘ 
ia OG] CAUSE OF DEATH. 
q 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stet) 
2 a 
Pe = 
Wi 
(3) 
a 
= 
=) 
im 
cy 
a 
i} 
rR 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


MOVAL (Specify) | 
rial 


1/15/66 


Meekins Neck 


VR AISME 


RAL DIRECTOR @. 
Bede, 


Dorchester Co, ‘ Md. 
24a. REC'D BY REGISTRAR | 2. REGISTRAR’S SIGNATURE 


[ “Re. 
-¥ ‘ADDRESS 


Cambridge, Md. 


SM 1/63 \ 


AN 18 is6d_f wr 


1 
FOR ST. 


HEALTH DEPT: 


eath. 


{ on ary 
A and 3 Same funeral 
. Page 5 may be 


-transit permit. File pages 1 and 2 with the State Department 


encil in Item 18. Give Pa 


in pe 
, or removal, and in any event within 72 hours after d 


7 
cremation, 


a 


ig the word ipeere 
he Chief Medical Examiner's Office along with 


This certificate should be executed within 24 hours after deat 


ge 3 should be used as a burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00665 MEDICAL, EXAMJNER'S. CERTIFICATE OF, DEATH NNE5N 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi 
a. COUNTY @, STATE b. COUNTY 
Maryland Dorchester 


©. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


Dorchester MARYLAND 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Cambridge Life Cambria 
SPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET AODRESS a Be 


63 ospi 612 Muir 
. Beceares: First Middle Last 4. DATE Month Day Year 
(Type or print) Walter D Johnson DEATH 
. 6. COLOR OR RACE) 7, MARRIED Bq NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE (In yaars | FUNDER 
last birthday) (Months | Days | Hours | Min. 
Male Negro wiboweo [} oworceo[]| Apr. 10, 1942) 23 ys. i 
108. pea craUr ATION Ive kind of work done| 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
Laborer Setetoed Maryland USA 
; FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bedford Joknson Qlivia Johnson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


212-40-7/18 Olivia Johnson Church Creek, Md. 
18. CAUSE OF DEATH [Enter only one ceuse per IIne for (a), (b), and (c).] ree Oe 
PART |. DEAT MEDIATE CAUSE fa) Hemorrhage 

7ES OUE TO 


Conditions, if eny, which «Gunshot wound Vena cava 2_hours_ 
gave rise to Immediate 


cause (6), steting the QUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [7] 


ha 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part I! of Item 18.) 


PRIMARY. ee ONTRIBUFING Wasusnot by watha 


CAUSE OF DEAT! 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


Hour @.m. 
én, awn) stwork | Hoy 
21, I certify that i took charge of the remains described above, held an Autopsy { ], Inspection [_ ], 
death resulted from: Natural causes [_], Accident ina 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Inquiry [-], and In my opinion 
Suicide ["], Homicide f{], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


BOTAN M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
‘ aati : DEPUTY MeDicaL ExAMINERAH 1/21/66 
a FAME tps) ° hn Mace Jr ° M e D e Address (Street, city, town, or county) Cambr a 
23a, BURIAL, CREMATION, 23D, DATE THEREOF 23¢, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) | : 
Burai Jann 29,1966 _ Oldfield Dorchester Co., Md. 
24, FYNERAL DIRECTO) a . ADDRESS. 25a, REC'D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 
® ‘ ee Cambridges Md. _| oafiN 5G 4956 £ Csi Nodig hn - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAKE A669 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OUG51 
HEALTH DEPT: 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 
te, 8 Dor chester alae astaTE Maryland » °U’ Dorchester 
Bsa ea b. CITY OR TOWN (If outside cor, prea limits, ¢. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (if outside corporata Iimits, writa RURAL and glva neerest tor wn) 
gs = EZ Wienne ow and glva neerast town Vienne: 2 . 
B ee OG - 
é}$ vy &2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
c> 2 ey 
8 ge a yes(]_no Kl] 
Seis ae) 3 poe First Middta Last 4. pee Month Day Year 
Bue =f (lype or print) Charlie June DEATH Jan, 10, 19 06 
S 
; £é 6, COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yaars |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=% —E $3 7 ENED: ER OW ied oO last birthday) | Months | Days | Houra | Min. 
Sa2 aF WIDOWED Noh o i, ¥ 
~ 
3-5 BE 10a. USUAL OCCUPATION (Giva kind of work dona| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or foralgn country) 12. CITIZEN OF WHAT 
2s © 2 eae working Ilfa, even If retired) INDUSTRY N rth Car lin (TRY? 
‘ = aborer arm i) aro a 
> 
gs 14, MOTHER'S MAIDEN NAME 
3 4 Unknown | Unknown 
2 2» 
z= & 5 15 WAS DECEASED EVER US. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Ne ae (Yes, no, or unkpayn) | (If yss glve war or dates of serv 
a 
Sob £ & G 
= 52 E E 18, CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).1 INTERVAL BETWEEN 
week ox PART |. DEATH WAS CAUSED BY: ‘ oe vant 
2-5 25 of IMMEDIATE CAUSE ()_COronary occlusion 
823 §5 a DUE To 
obs $35 Conditions, If any, which 
a = (b). 
2382 5 & gava risa to Immadiate 
es = = 3S cause (a), stating tha DUE TO 
Bares = underlying causa last. (c). — 
3 8S &E & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. WAS AUTOPSY 
2e2 35 = 
BE= Zo 4 yes []_ No [RX] 
= oad Bs ©) & | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury In Part I or Part Ii of Item 18.) 
see ss & | PRIMARY Cj or CONTRIBUTING C] 
rs Se = a i) | CAUSE OF DEATH. 
eee 2 £5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
e s Es, & r= Hour a.m. Whila Not wus factory, street, office bldg., etc.) 
S82 gz = p.m, 19 at work] et work C1 
z= 2 = = : ri on 
tz. &s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection  ], Inquiry [_|, _ and In my opinion 
hes es oe F 
oat ez death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [~],  UndetermIned manner [_] 
2a= 23 
+597 CHIEF MEDICAL EXAMINER [_] 
‘BS ghee SfanAtun mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
a .D. 
Ssfso5 4 5 DEPUTY MEDICAL EXAMINER J] 1/17/66 
= 9 * E 
E°.38e cummet’S “John Mace “r. M.D address (street, elty, town, or county) _Canbridge, Md, 
£2 —— 
a 83's sz 23a. du raceme | 23d. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
223%. pecify) 
Sane ial 1/18 alem Cemetery Dorchester Countym Md. 


25b. REGISTRAR’S SIGNATURE 


ADDRESS | 25a. REC'D wi REGISTRAR 


AN 24 1966 


1 
-_ 00667 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NUG52 


# i PLACE OF DEATH 
* COUNTY Dorchester 


( 


2. USUAL RESIDENCE (Where dacaased lived, If Institution: Rasidence befora edmission) 


2. STATE Maryland b.cOUNTY Derchester 


MARYLAND 


writa RURAL end give naarast town) 


Cambridge 


b. CITY OR TOWN [if outside corporata limits, 


c. LENGTH OF STAY IN Ib 


About 30 yrs 


¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naarest town) 


Cambridge 


d. NAI 


315 Mill Street 


> 


OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddrass) 


a 
d. STREET ADDRESS es. 1S RESIDENCE 


5 Mill Street 


DECEASED 
(Typa or print) 


13. NAME OF 5 First 


NADINE 


ON A FAR 
yes [_] No 
Middle Year = 


CATOR 


DATE Month Day 
19 56 


DEATH January h, 


S. SEX 


Female White 


event, within 72 hours after deat. 


6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] 


B. DATE OF BIRTH 


Divorce [_] July 8, 1885 


9, AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
si birthday) \"Months| Days | Hours | Min. 
wipowen [XI O ys. | 


done d mos! of 


Housewife 


Wa. USUAL OCCUPATION (Give kind of work 
rorking lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Home 


Derchester Co., Maryland USA 


13. FATHER’S NAME 


Thomas B. Cator 


14. MOTHER'S MAIDEN NAME 
Mosa Lena Keene 


Ne ‘or unkown) 
oO 


so 


yy the attendin 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(lfyesgive warordatasofsarvice) 


16. SOCIAL SECURITY NO. “Address 


Unknewn 


17, INFORMANT 


PART I. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only as for (a), (b), yind (e). 


\ 
IMMEDIATE CAUSE ()__ J APC 


ONSET AND DEATH 


| faeeg 


¢ ee 

f ) DUE TO — 
Conditions, if eny, which (by J : 2 
gave risa to immadiata causa 
(a), stating the underlying ( DUETO 


cause last. {e) 


PART Il. OTHER y) INIFIC AI CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 
CA LO Cig _ a4 


20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent. injury in Pad | or Part Il of Ham 1B. 
‘OP CONTRIBUTING [:] CAUSE OF DEATH y (Entar nature of injury in Part | or Pat Il of itam 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 


or attending physician. 
I, 


19. WAS AUTOPSY 
PERFORMED? 


Month, Day, Year | 20d. INJURY OCCURRED 


While Not Whila 
19 at work ‘at work 


‘202. PLACE OF INJURY (Homa, farm, > 20%. (City or town) 


(County) ~ (State) 
factory, straat, office bldg., ste.) : 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hos; 
saw the deceased alive on. 


al) attended the deceased from. CM Leo 
we eat 196: 2.., and that death occurred at 


ATTENDING. MED. STAFF 
M.D. | PHYS. _amecror 0 prys. (] 
22d. ADDRESS - 


Llecust Street, Cambridge, Maryland 


23d. LOCATION (City, town or county) 


Cambridge, Maryland 


2Sa. REC'D BY REGISTRAR 2Sb. ARK TRAR'S SIGNATURE 


ofAN § 19661 / Cee bog Dar 


22c. PHYSICIAN'S 
AME (Type) 


James U. Thompgsen, MD 


238. BURIAL, CREMATION, 23b. DATE THEREOF 
Barco | Jan 6, 1966 


24 FUNERAL DIRECTOR'S SIGNATURE 


LeCompte Funeral 


23c, NAME OF CEMETERY OR CREMATORY 


Christ Pz Churchyard 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
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ADDRESS 
Service, Cembridge, Maryland 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ ONGER CERTIFICATE OF DEATH 1293 0 


sn 
22 3 1, Ee ere 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S80 yo a A 
To Dorchester ‘navi a. STATE Maryland b.cOUNTY ‘Dorchester 
= 
s Ss b. CITY OR TOWN (if outside cory nee iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give neares' town) Rhod, % 4 
"8 Rhodesdale - Rura Life hodesdale - Rural 2 
> 2 aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Pe le ey 
eRe - Brookview Brookview vesC] nok 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
on = DECEASED i eh DF an 
e8e (Type or print) Frederick Franci s farine DEATH January 0 19 66 
Se > 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 5. AGE (in years [IFUNDER I YEAR EAR IF UNDER 24 HRS. 
3 tats Gite 7. MARRIED [3q NEVER MARRIED [~] lay 3, 1884 rast Birthday) ball Days bead ica Min, 
wipowen [-] pivorceo[]| “14 81 yrs, 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. a OF - 
5 during most of working life, even If retired) INDUSTR q 
35 etired Farmer Farming Vienna, Maryland 
a3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 r. 
Ze Thomas J. Marine Elizabeth Craft 
Bs Af, WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURTTYNO. | 17. INFORMANT Address 
= es, no, or unkown) es give war or dates of service) © r s 
as No = None Mrs. Mary K. Marine, Rhodesdale, Md., RFD 
eso 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] UE panera 
BE PART 1. DEATH WAS CAUSED BY: tHe Ut, - a ae 
8 IMMEDIATE CAUSE (a) g ee, ag Seow ss 
i 


L 4 Ay 
DUE TO 
Conditions, If any, which 


gave rise to immediate wv 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. i. WAS RUTOrSE 
= aD 
3 YES ia no C] 
ra) = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour am. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this-haspital) attended the dece: 19.4G, that (1) (we) last 
saw the deceased alive on. a3 Z_196 tated above 


4 


a. SiG 
Te. ee = = ADO 
| NAME (Type) H iS: ak ts (ama. ma 


2a. BURIAL CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY , CREMATORY 
Bac (Speclt, he a 
Cokesbury Cemetery 


é 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


23d. LOCATION (City, town or county) (State) 


Near Federalsburg, Maryland 
25a, REC'D BY REGISTRAR | 25. REGISTRAR” S SIGNATURE 


oe B 8 1956 f polenta June 
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VR AIS (4) ® 


20M 1/65 


Burial | Feb. 4, 1966 
‘OTOR ADDRESS 
m li FS Federalsburg, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Ky}. Inquiry Lt and in my opinion 
Natural causes rig) Accident eh Suicide oa Homicide fel Undetermined manner Oo 
CHIEF MEDICAL EXAMINER o 


peru ar Den ae 
ELECT Nath 2am j map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


death resulted fj 


) es ~ z DEPUTY MEDICAL EXAMINER ips] V/ 3 Ws 66 
j NESE Tay John Mace Jr. M.D. Address [Streal, city, town, or county) Cambr Ldge 2 Md. 
228. BURIAJ ‘22b. DATE THEREOF = 


5 
Bo 
3 
a 
® 
5. 
& 
i 


4 should be forwarded to the Chief Medical E 


Jan 27, 1966 


23. FUNERAL DIRECTOR ~ ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


Dorchester Memorial Park | Cambridge, Maryland 
24a, REC: Y REGISTRAR | 24p. REGISTRAR'S SIGRATUN 742. 
ih lk I aac 


FOR ST TE | 60669 MEDICAL EXAMINER'S CERTIFICATE OF DEATH )0653 
HEALT| rey PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, II institution: Rasidence before admission} 
7 on 
E8,,3 Derchester ale ee a STATE Maryland ». COUNTY Donchester 
SSE b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN [If oulside corporate limils, writa RURAL end give neeres! town) 
go528 is RURAL and give naarest town) 4 
2gst. ambridge Life Cambridge 
isco 5 3s _| 4: NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) <d. STREET ADDRESS = @. IS RESIDENCE 
pr ou 2 ON A FARM? 
2 Sy e5C | Cambridge Maryland Hospital 739 Race Street ves) NO BY 
2S 85 3 NAME OF a First a ee =. Se DATE Month Dey Yeer "I 
a, 
E2828 {typior pein) MARGARET ELLEN MARSHALL DEATH January 25 19 66 
, OOF 
$5 aes 3. SEX 6. COLOR OR RACE|7, MARRIED [ENEVER MARRIED [] | 6 DATE OF BIRTH %. RERIGser IF UNDER1 YEAR| IF UNDER 24 ARS. 
= aN gt blithday) [Months| D. Hi Min, 
hat pa Female White wioowe [] _ivorce> [] Jan. 12, 1913 33 Mey) onthe) Boys =| On | Hours) Min. in 
= a | = 10a, USUAL OCCUPATION {Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
e395 > dong during most of working lifa, even If retired) Seafood 
is ocessoy ealoo Dorchester Co., Maryland USA 
. oo 
a 13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 
eRe John Victor Bell, Sr. Reberta Alien 
” FS 
ZUEEe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Ste i Raa | esa ees ce deresotoerviesl irre eae ia Mr. Darcy Edwin Marshall » Cambridge, Maryland 
Es ae 16. CAUSE OF DEATH [Enier only one caure por line for (0), (b), end (el) SS Se INTERVAL BETWEEN 
Pecors ET, AND DEATH 
£23 A P 
858 5 2 yell PEAT MEDIATE CAUSE fo) Congestive heart failure BSS 
3 R2s 5 4 DUE TO 
BESZS Conditions, il any, which (b) : 
Sha 05 gave rise to Immadieta couse 
eev oe ETO 
2ib3e (8), steting the undatying ( U! 
Be EDE coum let, te 
= & a 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{6)| 19. Mee AUTOPSY 
eae Q Se ee ERFORMED? 
uv 
28 5 YES ta no FJ 
3 z z 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Port Il of item 18.) 
ae s¢ | PRIMARY [) or CONTRIBUTING 1) 
Wo G | CAUSE OF DEATH. 
a= <|"20e, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lerm, | 201. [Clty or town) (County) (State) 
z = a Hour a.m. Whila Not While foctory, street, office bldg., etc.) | 
bg Z itm: 19 jet work [_] at work [_] rl 
as 
Us 
Qe 
Be 
ae 
Ei 
o 
Hs 
ae 
on 
nH 


° 
“ 
3 
Uv 
B 
3 
8 
2 
3 
2 
5 
o 
& 
a 
a 
° 
B 
is] 
a 
a 
oO 
t 


22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, oF county, (State) 


VR AISME 
5M 1/63 


DATE 


to 
Sat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00670 CERTIFICATE OF DEATH 0U654 


land 2 sh 


a 
* 
oS 
¢ 

2 
2 

= 
> 

a 

= 


and completely 


Ny PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance before admission) 
°. ‘ b. COUNT 
Dorchester Marviany ||" Maryland ‘ Dorchester 
b. IN Sia TOWN y outside eat BIC c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerast flown) 
write end give neeres 7 
Cambridge a about hO yrs Cambridge 
4. wine OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) |. STREET ADDRESS +. 1S RESIDENCE 
/ 2 A 
2) Cambridge Maryland Hospital | 308 Sunburst Highway yes [] No| 
NAME OF | First Middle 3 Lest 7a "DATE Month ‘Dey ‘Yeer 
Niseonernt) SOPHLS JOHNSON MILLS DEATH January 5, 1966 


Sor | 6. COLOR OR RACE/7, MARRIED J] NEVER MARRIED [] | 5. DATE OF BIRTH 9. AGE Ree IF UNDER 1 YEAR| IF UNDER 24 HRS. 
day) |"Months| Deys | Hours | Min, 
Female White wows] Wore fy | Dee. 2h, 1900 BBN | ion | Sere | Hows | in 


ficate be executed within 24 hours after 


io 


|, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 


|-transit permit. 


The law requires that the de. 
prior to burial, cremation, or removal, 


{ or attending physician. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health 


death. Page 4 may be retained by the hos 
Fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aN ro faCen DIRECTOR'S SIGNATURE ADDRESS 250, REC’D * REGISTRAR 


VR AIS (4) Ny) 


ee PE ANT ake ee 1Db. a ‘OF BUSINESS OR INDUSTRY 5 CaaS: EG & State, or foraign Saunt) 7] 1a CHEN OF WHAT COUNTRY? 
Housewife ome erchester Co., Maryland USA 
13, FATHER'S NAME Goldy Jehnson | 14, Tena Matic Restle 
i ESR Fins Se ew Yee "ys CIAL SECURITY NO.) 17. yess a Address 7 
NO x lerbert ae , 2, Vambeltiges Maryland 
1B. CAUSE OF DEATH [Enter only one eause per line for (e). (b), end ().] a _ “) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


wmebiate CAusE te) _GORONARY THROMBOSIS with Myocardial Infarction — 

; / DUE TO 
Conditions, # eny, which (by. 
geve rise to immediste couse 
{e), steting tha underlying 


DUE TO. 
fe) 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
PRS IODEAES REFORMED: 
yes [-] NO bo 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pan Il of item 1B.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —~=~S*S*« Stew) 
a Whila __Not While factory, straat, office bldg., ate.) | 
pin, rT) at work et work i] 
. | certify that ({) (this hospital) attended the deceased from... 9-5 ab Wks Eo * we 19.....2, that (1) (we) last 
saw the-deceased alive on. Le ie 60 , and that death occurred at. ot LL :ROKEMihe « causes eal on the date stated above. 
ATTENDIN' STAFF 
mo, | PHYS. Bi DIRECTOR 0 pays. (9 de 
22c. PHYSICIAN'S , 7 , a 22d. ADDRESS 
gee 200: Md.Ave. Cambridge, Ma 
Db, ___|__ 200" Ma, eAve,, Cambridge, Maryland 21613, 


23a. BURIAL, CREMATION, 


BERRA Sree) 


Fak as THEREOF 


8, 1966 


23c, NAME OF CEMETERY OR CREMATORY 


East New Market Cemetery 


23d, LOCATION (City, town or county) (State) 


East New Market Maryland 


25b. REGISTRAR’S SIGNATURE 


fot peg 


Compte Funeral Service, Cambridge, Maryland ohAN Ll 1856 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify Te, | took charge of the remains described above, held an Autopsy + Inspection KK} Inquiry jm} and in my opinion 
death resulted from: Natural causes —& Accident o Suicide fe} Homicide rat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


SORE =n ‘gs 2 wp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
2, ie DEPUTY MEDICAL EXAMINERIZ] 1 /7.0 / 66 
S Qf vane trey J ohn Mace Jr. M.D. Address (Street, city, town, of county) ge,—Md, 
= 22a, BURIAL, ‘MATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR Y CREMATORY 22d, LOCATION [City, town, or county, (Stete) 
£ ae | Jan 10, 1966 | Dorchester Memorial Park 


FOR STATES 00677 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0U655 
st DERI. 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where decoosed lived, If institutions Residence before edmission} 
- a. STATE b. COUNTY 
Bey Dorchester ys waa Maryland Derchester 
Bo = 3 b. CITY SS es outside ce . LENGTH OF STAY IN Ib {| c. CITY OR TOWN (IF outside eorporate limits, write RURAL end give neerest town) 
25 2 write and give nearest town! s 
fot. Ganbridge about 0 yrs Cambridge ; 
re) 588 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS . 2 «1S RESIDENCE 
3a A FAl 
eta ee 7| DOA Cambridge ‘Maryland Hospital 513 Academy Street vest] eet 
v0 of — = = —— Ss 
> 5.2 85 /3. NAME OF First “Middle “Last 4. DATE Month ey er 
§o2t?u DECEASED ve y OF 
sefe2s (Type or print) RENA BARGMAN MOWBRAY DEATH January 8, 19 66 
2097 oe 
= Ben 3. SEX 6. COLOR OR RACE) 7, sm aRRIED [JJ NEVER MARRIED [_] | B. DATE OF BIRTH 9 AGE iayser IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ky N si bithdey) |Months| Deys | He Min. 
a3 4 x z Female White winoweo [] —_oivorcen [] Oct. 25, 1898 o7 al af ays ur | in. 
£ Pil o3 = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ocess done during most of working life, even if retired) USA 
Ss Housewife Home Red Cloud, Nebraska. 
2 3 13. FATHER’S NAME Bers | 14. MOTHER'S MAIDEN NAME - % 
Xe 4 Reinhard binges Not Knewn 
pes 
2° E i iad 15. WAS DECEASES ve IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 # Ste Wesvgeaerientow) | lifyetsivenererdtiecoteervice! 1) a aire Mr. helene Hewersy 5 Cambri dge Mar yland 
ra i3 
re 3 3% 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and t).) er INTERVAL BETWEEN 
se 25S PART |. DEATH WAS CAUSED BY: * be ke a 
35852 : IMMEDIATE CAUSE fe) COPONArY occlusion. > 2 = jInstmt 
3 a8 5 | DUE TO 
aiGises Conditions, if any, which — 3 38 4, 
Sinn 08 gave risa to Immediate cause im 
cise (e), staling the underlying { DUE TO 
REEoE aie: ¢ > Sie. eS 
= & 2 8 a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
sues a RFORMED? 
obate a 5 vis {] no BY 
= 2 vv B = 
Fo 32 = 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert II of item 18.) 
wets & | PRIMARY [) or CONTRIBUTING [] 
paar & | CAUSE OF DEATH. 
£26 as 5s 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. {City oF town) (County) (State) 
50 8 5 iia Ne sae While __Not While fectory, street, office bldg. etc.| | 
FI s83 5 F Z 19 jat work [_] at work [J | 
pete 
Zez58 
Reems 
Aes 
He 2a3 
= eS 0 
5 a 
gs ig 
E oz 5 
he 8 
oes 
av 
o  # 


Cambridge, Maryland 


24a. REC’D BY REGISTRAR 


JAN 13 1966 


23, FUNERAL DIRECTOR 7 ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


24b. REGISTRAR’S SIGNATURE 


VR AISME 


$m 1/63 QI 


4 : MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ax 60 ete 
3 Be Bh C2672 CERTIFICATE OF DEATH 0U656 
ae if ig PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before admission) 
iar ks a. STATE WV b, COUNTY a 
a 258 Dorchester Se ais Maryland Dorchester 
= 388 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN Ib ||. CITY OR TOWN (if oulside corporate limits, write RURAL end give neerest town) 
x 38° write RURAL and give nearest town) Lif b , 
© >Es Cambridge e Cambridge 29 / 
= 33 ° 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) a. STREET ADDRESS é oS RESIDENCE 
; +o .). ry A FARM 
S =< ae Cambridge Maryland Hospital ! 0x2 Leeust Street ves L] NO [al 
3 ean anne a ~ First "Middle ™ 4. DATE Month “Dey Yeor 
3 
g ges (Typa or print) ELMER ELLSWORTH MURPHY DEATH January 18 1966 
e 0 = Pine! - 
22 ay 5. SEX 6. COLOR OR RACE) 7, MaRrieD [_] NEVER MARRIED [-]] ®_ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
25 Mal Whi last birthday) |"Months) Days’| Hours] Min. ~ 
4 ss te wivowen (X] bivorceD [| Nev. 11, 1882 oa ny a es 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 “Carpenberchees rea" retired) | Lumber Mfg. Co. Dorchester Co., Maryland USA 

3 13, FATHER’ 'S NAME 14. MOTHER’S MAIDEN NAME : 7 
os Thomas Murphy Not Known 

: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 


(Yes, no, or unkown) 
io] 

18. GAUSE OF DEATH [Enter only one cay; 

PART I. DEATH WAS CAUSED BY, 


. IMMEDIATE CAUSE (a). @ ft “a at 
me > CMadaesel cher cal, j 
eae it any, whieh oatie( luteedired, | 


(Wyesgiye warordetesofservice)| 
‘No e 


Unknewn 


line for (a), {b), and (c).] 


Mrs. Carlton Pritchett, Cambridge, Maryland 


") INTERVAL BETWEEN 
> D DEATH 


gave rise to Immediate cause 
(a), stating the underlying 


The law requires that the death ce 


DUE TO 


fe) —_— 


me ‘OTHER Le CONDITIONS vile ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
Seer in Part | or Part I! of Item 1B.) 


PERFORMED? 
yes [] No 7 

208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. 

OR CONTRIBUTING [} CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 


208. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


ry that {I) (this hos; 
saw thp deceased alive on.... 


attended the deceased from. to. > that (I) (we) last 
..19.0.42, and that death occurred afl, M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING | STAFF ‘SIGNED 
on) / TM 'e mop, | PHYS. DIRECTOR D Pays. 
PHYSICIAN'S 22d. ADDRESS 4 2. 


“NAME (Tyee) William H. Hanks, MD Lecust St 


) Cambridge, Mary lan 
23d. LOCATION (City, iown or county) 
Cambridge, Maryland 


25a, REC'D oF oer 


on! 19561 _, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


burs 
24 FUNERAL DIRECTOR'S SIGNATURE 


23b. DATE THEREOF 


Jan 20, 1966 


23¢, NAME OF CEMETERY OR CREMATORY 
Dorchester Memorial Park 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25b,. Ayu SIGNATURE 


fe. Herbig Quedpe. 


VR AIS (4) i) LeCompte Funeral Service, Cambridge » Maryland 


20M 5-63 


@ t 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=A 


ian and completely filled in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 


“Rae 
Glasgow Nursing Home 


yes] nol 


|. NAME OF First Middl Last . DATE Month Day Year 
DECEASED wale , x 


Ary 
hs 00673 CERTIFICATE OF DEATH QUES 
S 
Re 6 SLATES DERIa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a‘, a. STATE b. COUNTY 
75 Dorchester Para cn Maryland Dorchester 
oS b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
3 Cambridge About 5 yrs. Vienna 9 / 
2 
x 
~ 
= 
= 
= 


jon papers. Pag 


b 


Se (Type or print) James Farquharson Yoble pr ATH January 11 19 66 
S 
5. SEX 6. COLOR OR RACE ®. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
2S 7. MARRIEO [~] NEVER MARRIED [_} poe tintha Pa Ad 
ee Male White wioweo [x] oworcen -] JULy 305 1886 79 ag et el ye ay 
in 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KINO OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So during most of working life, even If retired) INDUSTRY ; COUNTRY? 
Sas Retired Penna RR Agent | Insurance Agent Caroline Co., Maryland 
2° 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
ee James A. Noble Elizabeth Farquharson 
AG aS, WAS OECEASED EVER IN U'S- ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= , 0, unkown) yes give war: ies of service) 
Se No | 717-07-9567 | J. Milton Noble, Baltimore, Maryland 
“a = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 mm i 
ae PART |. DEATH WAS CAUSED BY: 4 f 9 
25 © 5, \/!MMEDIATE CAUSE (a) GPV: chro I Cmiovrha 4 ie if Mega 
3 


1X DUE TO ‘ . : a 
Cenditions, if any, which ) Artina? J Us ie 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (©) 


wa 

. 

3 

a 

g z a 

= 3S PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Uae 
@ = | a a H 
8 é yes] NOL} 
S = 

= a} = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

iS | OR CONTRIBUTING [] CAUSE OF DI 

o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
% a Hour a.m. while Not While factory, street, office bidg., etc.) 

2 = p.m. 19 at work at work 

= 


, 19___, that (i) (we) iast 
, from the causes and on the date stated above. 


21. I certify that (i) (this hos! attended the deceased from 
saw the deceased alive on. t 19_____., and that death occurred a’ 


22a. SIGNATU| , | ony DAJE cvs 
ATTENDING EO. STAFF 
an iY M.D. PHYS. Te tiatcror pays. [1] fi 13/66 


d with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR 
director, page 3 should be detached for use as the bur! 


|| MR renst Mavprnay [670 Race /F Combvidge, Md 


a 


73a. BURIAL, CREMATION,| 23D. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
‘Horast Jan. 14,1966 | Linchester Cemetery Freston, Mary 
ay FUNERAL-DIRECTOR ‘AQORESS 25a, REO BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 
«ve Framptom and Son, Federalsburg 


g, M 1 : AN ‘ ya 
ES SONY IOnt ARN 17 1566 fOC lag 4 Ai 


VR AIS (4) X 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. Ri 7 7b. DATE SIGNED 
hab . Code ¢ & anv rde oH teen OC one OO] 16-1966 
* fates CARLOS F BARROSO ESS Hosp lal Cambn’dge Me. 


psa ptt ‘2b. DATE THEREOF et NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
0 reac ) QO cS z iy = 
RL A 1965) TeHw 7a EARLE] é La 
4. FUNERAL DIR CTO R ADDRES: ose REC ‘D BY REGISTRAR 28b. Spee SIGNATURE 
Md. a 
Pa ig eee Eee oe “AN tn uN 11 1966 | fOLmnbag Gucoipt 


i 


director, po 


0 Fe) 
iG 0674 CERTIFICATE OF DEATH OUG58 
— —— a 
Ss 2 1, PLACE OF DEATH p 2. USUAL RESIDENCE Deg deceosed lived, if institution: Residence before ge ee 
3 s o. COUNTY 0. ll 9" b. COUNTY 
5 Ss QD Ce HYes/erk MARYLAND rulavd Ge 
S 285 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CMY OR Wes (if af. rpotore lite) write RURAL oneligige ROPER EW 
oe as oy write Na ps neon fs ox fownl 7 i s 
3 See Rat Riclae. Typo. Shes | deci /fom 2 
= ss d. NAME ane 4 INSTITHHDN (IYhot in hos a give sWeet oddress) d. STREET ADDRESS 2. RESIDENCE 
— is 
™ Bee /3 Easfe wa eS CRE Sere bow wef te vs [}] wo 
sc =£82/~ 
See 3 NAME OF First middle Tost © DATE sa yl Year 
ee DECEASED ’ 
= S82 (Type or print) Jo Ai ] OMA aROe DEATH wees 
2 Fe $ 5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [XJ] 8. DATE OF BIRTH 9. ra se ra Ts T TERE FUR 1H Ls 
= i 
i eA AS ee Wisse Fale! 
. ee 100, USUAL OCCUPATION (Give ae of work done T0b. KIND OF BUSINESS OR T BIRTHPLACE as ZF. or foreign oo 12. CITIZEN OF WHAT 
ee oe ow a We, even retired INDUSTRY 1G / iu a COUNTRY? op 
cfs 44 : 
2 ose : Cec! ear 7) f ae 
Paco 13. FATHER’S ee, 14, MOTHER'S MAIDEN NAME 
S58 Vow Zak ow 
£ 2 s med Tas BEENUS ARMED FORCES? "16. SOCIAL SECURITY NO 17. INFORMANT, ‘Address 3 
os =f es, Me UNKNOWN) yes give wor or dotes of service, 4 . f 
3 = E = MAMOLY be Ky 0 ce? pi ed. keaorcts = asteer here o he kr 
£ i ms 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢}.] e ee ee 
- £9 PART |. DEATH WAS CAUSED BY: n vo, fees p 
Bessie )X IMMEDIATE CAUSE (0) _ FT OW Cho fag L\m10 f Oe 
pape oS DUE TO 
S333 Conditions, if ony, which gove Gv A wilh lett hemt pled: 6 daw, 
FEREE | frnwinmo ere | ow 7 ; 
- stoting the underlying cou: . 
xe g22 Si «o terebr arlercy Cleross AS hear 
yes ab 
eS gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ecocrszse «18 
e5 275 4 YES no () 
se °s aA 
3s 852 © | 200, ACCIDENT WAS UNDERLYING LI 20, DESCRIBE HOW INJURY OCCURRED. (Enter notuze of injury in Port | or Port IN of item 18.) 
Seels & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SEsss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi use S [°20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a 2 £8 > Pa Hour o.m. While cy Merwe foctory, street, office bldg, etc.) 
i of work L] at work 
Z>So8 
ooo il a that (I) (this =, attended the dec -- framVecember Z3, 196 Pope Por 19.42J, that (I) (we) last 
Se B= saw the deceased alive an 19. , and that death occurred ot Hof SB mM, from cause? and an the date stated abave. 
=265 = 
ea 
Ss koe 
= 2 
2228= 
ees "3s 
ae uw in = 
aw 2 
Re Se 
=S2ee 
a 
Bee) 


Ss 


zz 
<0 
os 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OU659 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


“COUNTY Derchester oes a STATE Maryland ». COTY Dorchester 


b. CITY Cre ve sulside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside ecrporete limits, write RURAL end give nearest town) 

write end give neerest town) ry 4 , 
Fishing Creek Life Fishing Creek g / 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 

None ON A FARM? 

yts [_] NO Al 

z NAME OF parse ~ Middle = Ee ages : Dey Yoor 
-ASED F 
(Type or print) RUSSELL PHILLIPS | January 20 19 66 
osx 6 COLOR OR RACE) 7, jARRiED [NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS, 


Male White wioowed[] —_—vivorced [_] July 20, 1916 Wie noe Foie ee | - 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 


done during most woeken” life, even if retirad) Seafood Dorchester Ce. ; Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sylvanus C. Phillips Kathryn Lewis 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. 


Ferg ona reari angen poset Mrs. ae cag ne 1 Phillips, 5 "Fishing Creek, Md. 


78. GAUSE OF DEATH [Enter only ona cause per line for (a), (6), and (€).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE aah ee of brain _ Instant 
x BUE TO 
Conditions, if any, whieh (b} 

geve rise to immediate cause 
(e}, stating tha underlying ( PUETO 
cause lest. {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

ee PERFORMED? 

ves 1] No B] 


ind 3 to the funeral director. Page 
72 hours after death. 


may be retained for your files. 
2 with the State Department of 


in 24 hi 


|, cremation, or removal, and in any event 


xaminer’s Office along with form PM3. 
used as a burial-transit permit. File pag 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert Il of itom 18.) 
PRIMARY E} or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, oer | 206. (City or town) (County) (Steta) 
Hitt While __ Not While factory, strest, office bldg., etc.) 


£1| Home Fishing Creek, Dor, Md, 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection kl Inquiry im) and in my opinion 
death resulted fro Natural causes Oo Accident Ed Suicide &y. Homicide o Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


agent, prior to burial, 
MEDICAL CERTIFICATION 


inated 


ACTUAL 
SIGNATURE Fiz, (mm map, ASSISTANT MEDICAL EXAMINER [] 1 22/66 DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] ye 
7 Wt 
NAME ye) /_ John Mace dr. - MDs Address (Street, city, town, or county) Cam br idge,\ Md. 
=n | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ‘eounty) {Stete) 


ae Jan 23, 1966} Dorchester Memorial Park Cambridge, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LeCompte Funefal Service, Cambridge, Maryland Lh 2 9: 4 19661_/ fOlmnbg QueAgh. 
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4 should be forwarded to the Chief Medical E 
TO PUNERAL DIRECTOR: Page 3 should be 
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FOR STATE” 


HEALTH DEPT 


d for your files. 
Department of 
death. 


S 


le pages 1 and 2 with ¢ 
and in any event within 72 hol 


form PM3. Page 5 may be 


ig with f 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Popa 


4 should be forwarded to the Chief Medical Examiner’s Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
ith or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00676 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OUG6O 
ky VA ae DEATH z 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residance bafora admission)| 
“cou” Dorchester piaaSLRNo «STATE Maryland » COUNTY Dorchester 


b. CITY GR on & oulside corporala limits, ¢, LENGTH OF STAY IN Tb || c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest lown) 
write and giva nearest town) s q 
Rural-Lakesville Life Rural-Lakesville 7 As 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) || = d. STREET ADDRESS @. IS RESIDENCE 
j| DOA Canbridge Maryland Hospital _ None poeta 
3. N NAME OF * a “Middle Last ra DATE “Month “Dey Year 
{Type or print) MARY ELIZABETH BRADFORD PRITCHETT DEATH January 20 1966 
5. SEX '|6. COLOR OR RACE/7. married TCUNEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE {ie ay IF UNDER T YEAR| IF UNDER 24 HRS, 
3 ley) [Months | Ds Hi Min. 
Female White wows [] vvorceo[]| Feb. 23, 1927 ee ea 


Ta, USUAL OCCUPATION (Give kind of work 
done during most of werking life, aven if retired) 


Housewife 
13. FATHER’S NAME 


Db. KIND OF BUSINESS OR INDUSTRY 


Home 
=e 14. MOTHER'S MAIDEN NAME 


Kenneth Bradford Olevia Wroten 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address Ve< 


RM oe aeket recent orice) oe ie Mr. Kenneth ir trical rsiiemaichoct ws ; waned” 


18, CAUSE OF DEATH [Eniar only one cause par lina for (2), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


ee maiostcxisty_Hemothorax_& Hemoperitoneum ________|_Instent, 
9ry)y 
/ 1% DUE TO 
Conditions, it any, whieh (b) _Gun shot wound chest and sahdomen, z| 


gave rise to Immediata cause 


V1, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY?| 


Dorchester Co., Maryland USA 


(a), stating the underlying ( DUETO 
cause last, e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY. 


ERFORMED? 


| Yes No GJ 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY BQ) or CONTRIBUTING 1) 


ee eae Shot by husband with shotgun, 4 
20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (Clty or town) (County) (Stete) 
factory, street, offies bldg., ete.) | 

1/20/66 Lake sville Dor. Md 
21. 1 certify Ta I took charge of the remains described above, held an Autopsy pa Inspection LI Inquiry Ey and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [], Homicide XJ Undetermined manner Oo 

5 CHIEF MEDICAL EXAMINER [_] 
aa Zee J wa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


Whila __Not While 
jat work [_] et work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE D. 


c “DEPUTY MEDICAL EXAMINER J] 2 / 21 vA 66 


Address (Street, city, town, or county) _O, Yambrid idge, Md, 
We, BURIAL, CREMATION, 226, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county (Sierey 


Baal Jan 22, 1966 Borchester Mawertsh: Park Cambridge, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR 


LeCompte Funeral Service, Cambridge, Maryland Bat! 2 4 1966 


NAME (yes) ohn Mace dvr. M.D. 


24b. REGISTRAR’S SIGNATURE 


fOhmnlts Jeedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a fok 00677 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()()() 
ALT 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNTY 


200. EXTERNAL CAUSE WAS 
PRIMARY 3%) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert t! of item 18.) 


Self inflected. 


2060. Hoe ‘OF INJURY (Home, fer 
je 


Month, Day, Year | 20f. (City or town) (County) ~ {Stete) 


Lakesville, Dor. Md. 
he remains described above, held an Autopsy ob Inspection ray Inquiry im} and in my opinion 
Natural causes [ Accident i! Suicide x}. Homicide fey Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


ry, street, office bl 


MEDICAL CERTIFICATION 


i 


Sie es . STAT b. COUNTY. 
£3,5° Dorchester manviany ||” "Maryland Borchester 
3 SE b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (if outside eorporete limits, write RURAL end give neerest own) 
z 5 5 £ write RURAL end give neerest town) 4 
oiSse | 57, Cameridge 1_Hour _|__Lakesville — Sd seo Bee 
+3 i £3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) d. STREET ADDRESS . IS RESIDENCE 
“= Bq20 7 ON A FARM? 
rh ae 
€) Sszes Dorchester County 
2585 Last 4. DATE ‘Monil 
Basu OF 
setes (Type of print) DEATH 
ogee : Riley _ Wilson Pritchett "January 2 
$578 5. SEX 6. COLOR OR RACE|7, MapRteD [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE ttn INDI 
> sn lest birt Moathe| “Deys | “Hours> 1) MGnaeal 
o aN wee iH ovorcio | J 21,1 Monte | Deys | Hours | Min. 
= White J anug. ty Ams 
= Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siete or forcign country) 12. CITIZEN OF WHAT COUNTRY? 
5S done during mos! of working fife, even if retired) 
Core Long shoreman z = mall Crocheron Dore, Cos WiSn 
3 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
ace 5 
of ohn W.% ett Mable R pal . = ~ 
E 
3 c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
£28 (Yes, no, or unkown) | (Ifyesgivewerordetesofserviee) Marylan 
ere, (6) f 
$52 | Yea abel 17-30= irsOwen Wyatt ,Rt.2,Box_273 Preston, 
= — > 18. CAUSE OF DEATH [Enter only one cause per line [= 30 ‘end {c).) v =, ma INTERVAL BETWEEN 
Lab ag ONSET AND DEATH 
= > PART 1. DEATH WAS CAUSED BY; 
S 2 IMMEDIATE CAUSE (e) SHOt gun wound abdomen =" =) Jo iehotm 
Sa. rie DUE TO 
6 ch Conditions, # eny, which tb) 
¢ : ‘ — an — - =| = 
RS: gave rise to Immediete couse 
= (0), steling the underlying DUE TO 
5 couse last. te) ad 4 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS eae 
= a PERFORMED? 
2) ves [} No [¥ 
B = 
2 
. 
ae] 
a 
=< 
oO 
a 
8 
3 
3 
2 
a 
3 
0. 
Aa 
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please execute the certificate, writing the word “pending” in pencil in Item 18. Give Page: 


4 should be forwarded to the Chief Medical Examiner’: 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hour; 


ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [7] 1 /21 / 66 DATE SIGNED 
2 iT DEPUTY MEDICAL EXAMINER [X] 
a cet John Mace Jr. M.D. Address (Street, cily, town, or county) Cambridge , Ma ic 
= ‘22a. BURIAKCREMATION,| 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) ~~ {Stele} 
3 REMOVAL (Specify) jl 
R Dorchester Memorial Par Cambridge, Md 


ADDRESS: 


Cambridge Md, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
io 
BAN 2 4 ‘966 | fPiovbrg Nudgee 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


omc 


Page 4 may be retained by the hospital or attending physician. 


pletely filled in by the funeral 
arbon papers. Pages 1 and 2 
vent, within 72 hours after death. 


vee 


mit. Then pleas 
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f Health prior to burial, cremation, or removal, andi 


for use as the buri 


director, page 3 should be detached 
should be filed with the State Dept. o! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UUb662 _ 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
a. COUNTY a, STATE b. COUNTY s .,, 
DORCHESTER MARYLAND 4p MERSET 


LAD 9 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
10 mo. CHAMP 1% 


RURAL CAMBRIDGE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Panes 
EASTERN SHORE STATE HOSPITAL yes] noi) 
3. pe ie First Middle Last 4. Kail Month Day Year 
(Type or print) WILLIAM FRED QUANDT peaTH = JANUARY 5 19 66 
5. SEX 6. COLOR OR RACE | 7, 1ED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
MARRIED [1] NEVERFMARRIED[_] last birthday) [Months { Days | Hours | Min. 
MALE WHITE wipoweo fx] ———nivorceof}| 2/5/86 79 _ yrs. 
10a, USUALOCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 1L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RETIRED FARMER ILLINOIS U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM QuaNoT ELIZABETH SIEMS 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) 
UNK, UNK. HOSPITAL RECORDS 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ply ONSET RHO DEAR 
- IMMEDIATE CAUSE (a). BARON LGGVOMERUEOUEPHRI Tie. s.r 
“a dace DUE To 
Conditions, If any, which b) CARDIOSCLEROSIS 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. emia 
= oo 
S yves(] no f] 
= 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
f] | OR CONTRIBUTING (3 CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,! 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 lat work[_] at work oO 


21. | certify that (1) (this hospital) attended the deceased from , 1965 _,to__1/5 __, 19.65 | that (1) (we) last 
saw the deceased alive on. 5 19S , and that death occurred at_1: 3, from the causes and on the date stated above. 


a. we 4 7 Yh 7 P.M. 22b. DATE SIGNED 
5 MED. STAFF "4 
Jy th. Magy), mo, PS? Bintoror DO) bays, BI] 1/5/66 
| 22c. PHYSICIAN'S / FE Sod 22d. ADDRESS 
| MAMESUTAPe) ELIPE NM. INBUEZ E.S.S.HOSPITAL, CamMBRIDGE, Mo. 
23a. ae Pe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

pecity) 5 

Burial |Jan. 8, 1966 St, Andrews Princess Anne, Mds 

n\ 24, FUNERAL DIRECTOR ‘ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

© ved tL Khernere’ Princess Anne, |M@AN 11 { fohorkeg Sedge. 

7e 


in by the funeral 
rbon papers, Pages 1 and 2 should 


§ be executed within 24 hours after 


and completely 


Then please remove cai 
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i, and in any event, within 72 hours after death. 


the burial-transit permit. 


7 
2 
e 
s 
s 
z 
° 
€ 

& 
3 
é 
§ 
5 
& 
5 

a 
2 

8 
2 
a 

s 
3 

= 

x) 

r 
o 

a 

2 

8 

“” 
o 

= 

£ 
= 


A 
Bs 
o 
858 
ous 
228 
er} 
235 
2 
#3 
= 
208 
mcd 
283 
eas 
- 
Tyo 
Secs 
oe § 
aw. 
: 
$o% 


3 
g 
= 
a: 

2 
= 
4 
me § 
Tou 
ee 
ORS 
AG 
= 
Heo 
HA 
Bg 
ae 
O&A 
a 
Eee 
mo wl 
a 
226 
= 
Ba 


VR AIS (4) Q 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
r )00 679 CERTIFICATE OF DEATH 00663 


URGE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If institution: Rasidance bafore admission) 
. 
Dorchester WaustaND « STATE Maryland » COUNTY Derchester 


b. CITY OR TOWN (if outside corporete limits, ‘c. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end giva naarast town) 


Cambridge 35 years Cambridge OFS 


d. NAME Of HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) d. STREET ADDRESS ia @. 1S RESIDENCE 


Cambridge Maryland Hespital | 413 Ligh Street ON A FARM? 


). NAME OF First ‘Middle : ) 4. DATE onth Dey 
DECEASED 


OF 
{Type or print) WILBY RUARK January 3, 


5. SEX 6. COLOR OR RACE|7. MARRIED [NEVER MARRIED [] | P. DATE OF BIRTH 9. AGE (In yaars |IF UNDER | YEAR| IF UNDER 24 HRS, 


Male White | woowE]  vvorcnt]| SePt+ 30; 1890 hgprntins Piney Ore 


yrs. 


oe, bing escuraTON (ive kind iY Sad) TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone feat most of working life, even if retire: =nq 
Warehouseman Hardware Derchester Co., Maryland USA 


13, FATHER'S NAME ~ l 14, MOTHER'S MAIDEN NAME 


Majer Ruark | Amanda J ones 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  —_—_ Address 


“een ae one | Unknewn Mrs. Wilby Ruark, Cambridge, Maryland 


18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), end (e).] ia B "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (2) ¥" Go acdaz 7 ?} #4 as JASIS ey G ¢ Bi: Ans, LY arth S- 


y DUE TO 


Conditions, it eny, which (b)__ ime Se 
gave rise to immediata causa 

{e), steting the un: DUE TO 
causa lest. = () 


PART ers SIGNIFICANT cope mers CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. wes AUTOPSY 


4 ERFORMED? 
I Re we bee SS 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) 
Hour em, While Not While fectory, street, office bldg., ate.) | 
p.m. 9 ot work ‘et work i 


21. | certify that (I) (this eee cm the on frome tl JLB 1 AGA Brsrere hf magsd , 19.66, that (I) (ame) last 
i 


Ef 
saw the deceased alive on.... Ide 19.65. and that death occurred at 3. 9M, from the causes and on the date stated above. 
22e._ SIGNATURE " 22b. DATE 


ATTENDING STAFF GNED 
¥ mo. | PHYS. [A DIRECTOR ( prvs. 1/3 ve 
22. PHYSICIAN’ rc 


NAME ee 22d: ADDRESS 69.) Race Ste 
Alfred R, Maryanov, M. D. Cambridge ae 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


FEMONAL Speci) Jan 5, 1966 | Dorchester Memerial Park Cambridge, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REG! JSTRAR® > cali e 


Compte Funeral Service, Cambridge, Maryland ary 5 1966. F= be bo ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT \ 00680 MEDICAL EXAMINER'S CERTIFICATE OF DEATH )U664 
HEALTH DEP J. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceesed lived, If institution: Residance before edmission) 


" @. COUNTY 


a. STATE b. COUNTY 


ge Dorchester MARYLAND Maryland ___ Dorchester 

me b. CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

5 g write RURAL and give nearest town) | F 

Qe Cambridge Rural- East New Market c7- / 
oh aa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e@. IS RESIDENCE 
g2av, ‘ON A FARM? 
SBes ain ge Marylaz nd Hospital ‘Thompsontown ves [] No {3 
SESS 3. NAME OF Middle “Test 4, DATE ~~ Month say Yeer 
2ae8 DECEASED OF 6 
eee {Type or print} Ma Sampson DEATH = Jan. 9 196 
oe 3. SEX 6. COLOR OR RACE| 7. mARRIED Bq] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 

2 lost birthdey) Ror Days | Hours | Min. 
wpowe[]  oivorep[]}| Feb, 24 4 1 gou is re | 
¢ ‘ 10a. USUAL OCCUPATION (! 3Db. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
55 dona during most of working life, even if retired) 
as Laborer Stetetetoteced Marydand USA 
2 a 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a 2 
<2 Robert L. Sampson Lottie Washi ington 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrei 
(Yas, no, or unkown) | (Ifyasgivawaror datesof service) 
------- =23~ ‘4 Lottie Washington _Chesaveake City 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).) 


WNTERVAL BETWEEN 
ONSET AND DEATH 


Hemorrhage, + | Tish 


7 DUE TO 
Conditions, if any, which 


Stab wound heart and aprta 


geve rise to immedieta causa 
(a), stating the underlying 
cause lest, 


DUE TO 
{e). 


jing” in pencil in tem 18. Give Pages 1, 


} tb} 


to burial, cremation, or removal, and in any event wit 


s 

sE 

58 

23 

2 

a 

83 

25 

(oer) 

“6 

oe 
BS 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W()) 19. WAS AUTOFSY 
2 83 o Se ORMED? 
Pohang ip 
S3ns 71s | Yes Pal no [] 
ee | oe, EXTERNAL CAUSE WAS ——[ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 
2 & | Prim orc : 
ens & | CAUSE OF DEATH. Was stabbed with an ice pick. 
SS ob 3 | 2c. TIME OF INJURY Month, Day, Yaar | 20¢. INJURY OCCURRED | 20s. LACE OF INJURY (Hames, form, { 20%. (City or town) (County) ‘Giele} 
BY Ow a Hot iy While Not While factory, street, office bldg., ete.) | 
e258 [2 22.05KM 1/9/66. __svek swore) Home Bast New Market, Md. 
820° 21. I certify that | took charge of the remains described above, held an Autopsy [x}, Inspection [_]. Inquiry [_], and in my opinion 
ee et a . 
5308 Natural causes fu Accident (eal. Suicide (a: Homicide kk} Undetermined manner ‘a 
2 8 = 3 CHIEF MEDICAL EXAMINER [—] 
=2a ACTUAL paeem—en DATE SIGNED 
ein “al mp, ASSISTANT MEDICAL EXAMINER [] 1/14/66 
gee. DEPUTY MEDICAL EXAMINER [X] 

) < 
328 SA John Mace > IB Mads Address (Street, clty, town, oreounty) Cambridge , Mid 
gaps 2b. DATETHERIOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or county (Stete) 
3% 3 
‘av 
2g 


Thompsontown 


YR AISME 
5M 1/63 


Dorchester Co Ma 
24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


GE Lis Ip.. Qn dae. 


ADDRESS: 


i AD SO " 
Dy tan Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA' 


—FOR STATE. 00681 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (224 i 


HEALTH DEPT. ) | rtace or pear 2. USUAL RESIDENCE oe Tived, If Institutlons Resldence before admission) 


ie ofester MARYLAND ; 


C OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 3b |’ ¢. C (If outside corporate limits, write RURAL and give nearest town) 
‘Ite RURAL end give peares' fe 
if - 


town) ’ 
4m pr ¢ GE, WA AL ibys Crile bie : 
d ME OF HOSPITAL ORANSTLZUTION (if not in hospital, give street addfess) || d. STREET AOQRESS @. 1S Baas 
Ky. Ss > 7 B/ f te DN A FARI 
OVE WEL eae ee ves] not 


( 


CYA 


3. IAME OF First 


“tn Seen Mpegare! SK ston \\ tam Jon. 3)" bh 


6. COLOR OR RACE 17, MARRIED 8. DATE PF BIRT 9. AGE (IW years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Wh MARRIED [~] NEVER MARRIED ["] 0 irthday) (Months | Days | Hours | Min, 
CMA, se WIDOWED DQ pworceo-]| // 10 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR THPLACE (State or forelgn country} 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY RY? 


COUNT! 
fe eastleerge Ut Tt. 


13. FATHER'S NAME S N NAME 
Volney 8. Shaw Emeline Feister 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17) INFORMANT Address ; 
(Yes, no, or unkown) | (tf yes give war or dates of service) 
No 183-22-8347 beoyd § Va CVA Ve 2) a 


18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; ONSBT AND DEATH 
Ge ob. IMMEOIATE CAUSE (@)__ 7 ERM swan PwEvAe ws a , 

Ln DAys 
QUE TO 


Conditions, If any, which (b), WO Me KC EBav 
gava rise to Immedieta 

cause (a), stating the DUE TO 
underlying causa last. (c). 


PART Ii, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(é) 19. Was ar reS 


6 WIC Alh SYWDRoneE ves [] LD ai 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert t) of Item 18.) 
PRIMARY [) or CONTRIBUTIN' 


CAUSE OF DEATH. UP K Yowy 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED_| 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 


Hour e.m, w While Not While. factpry, street, office bidg., et 
Upkeerk v at work at work 


21. | certify that | took charge of the remains described a" héld an Autopsy [_], Inspection [_], Inquiry [_], _ and in my opinion 


and 3 to 


hin 72 hours after death. 


t 


lle pages 1 with the State Department 


burial, cremation, or removal, and in any e' 


Examiner’s Office along with form PM3. Page 5 may be 


* in pencil in Item 18. Give Pages 1, 2, 


af 


i 
dica 


the word “pendi 


3 
cH 
3 
> 
= 
5 
< 
3 
3 
3 
i 
5 
2 
S 
2 
S 
o 
= 
=z 
& 
= 
3 
= 
3 
3 
8 
Ss 
2 
3 
a4 
s 
a 
2 
3 
& 
(2 
5 
8 
2 
2 
nS 


e 3 should be used as a burial-transit permit. F 


of Health or its designated agent, prior to 
MEDICAL CERTIFICATION 


Natural causes [], Accident @], Suicide {_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
UT a mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
a ji DEPUTY MEDICAL Examiner f /, 
EXAMINER'S j 4 / 
NAME (Type), PMA = J P a Address (Street, clty, town, or county) Yd, i 
. BURIAL gen" 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LDGATION (City, town or county) (State) 


REMOVAL (Specify) s 
a February 6 1966 _ Washincton.c » [Near Hurlock, Maryland 
DDRESS 


uria 
NERAL DIRECTOR A 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


4 should be forwarded to the Chief Me: 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


lease execute the certificate, writing 


director. Page 


B 


10 DEPUTY ae 


3 
i 
Ke 


3) 


The law requires that the death certificate be executed within 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


ficate has been signed by the attending physician and completely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certi 


land 2 


and in any event, within 72 hours after death. 


lease remove carbon papers. Pages 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR AIS (4) 


165 


p 


h the State Dept. of Health prior to burial, cremation, or removal 


should be filed wit! 


S 


ot eS 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DOERR? CERTIFICATE OF DEATH NUBH5 


i. PLACE pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUN a, STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambri dee Life Rural- Cambridge wer 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6 Ela 


yes [_]_no 


3. bea First Middie Last 4. Bere Month Day Year 
(Type or print) Earl W. Stanley | pam Jane 1 1966 
5. SEX 6. COLOR OR RACE | 7, Mannie Po] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In years | IFUNDER I YEAR [F UNDER 24 ARS. 
Months | Days | H Min, 
Male Negro wipoweo [[] owvorceo[]| July 27, 1905 6 eles *| la | ‘ 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


en, Laborer sietatetaten Dorchester Co., Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James H. Stanley Ella Molock 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
fe) o---- 220-12-10 Mildred Stanley Cambridge, Mde 
18. CAUSE DF DEATH [Enter only one cause per iine for (a), (b), and (c).3 INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: F PRET ANDIDEATH 
‘ IMMEDIATE CAUSE (a) Coronary Heart Disease 
A i] DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c). 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAR AUTOS, 
e — 
é yes [[]} No [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
8 Hour am. While Not while factory, street, office bidg., etc.) 
= at work 


that (I) (we) last 


22a, SIGNATURE 22b. DATE SIGNED 


vo, SRO oy MPa HAF | 11-66 


2c. PHYSICIAN'S meal 22d. ADDRESS 
| NAMEN(TYP2) so Tree) Ebel Walls BE Fassett, M.D. | 72? Pine Street Cambridge, Md. 


23a, BURIAL, nist | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Beis” | 478/66 Salem Dorchester Co, Md. 
24, FUNERAL DIRECTOR = ADDRESS | 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Aik @. Cambridge, Md. loyan 14 1066 


febwehs ag Quetge. 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 


d.2 
ath. 


& 


bon papers. Pages 1 


d completely filled in by the funeral 
any event, within 72 hours aft 


ove Cal 


-transit permit. Then pl 
, cremation, or removal, an 


State Dept. of Health prior to bur! 


should be filed with the 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


h LOG682 CERTIFICATE OF DEATH QUGBE 


i. peas eae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B ? . COl 
Dorchester wore “STE Maryland "°N"  porchester 
b. CITY OR TOWN (if outside Corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and &e nearest town) c 4 
ambridge 17 days Cambridge - Rural 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
R. Fe De #2 ON A FARM? 
Cambridge-Maryland Hospital Re Fe. De ¢ ves 4 nol] 
3. NAME OF First Middle vast 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Mildred Norma Swinney peatH =. January 16 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9 AGE @ ea TF UNDER 1 YEAR|IF UNDER 24 HRS. 
sf birthda’ Hours | Min. 
Female White WIDOWED {E] oivorcen[}| February 4, 189 ay reciluorpelbae | ee ee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of porting | fe, even If retired) INDUSTRY COUNTRY? 
ospital Employee Hospital Dorchester Co., Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
W. George Wainwright Jennie D. Brinsfield 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) e 
No 058-10-0220 | Mrs. Pauline W, Cannon, Cambridge, Md.,RFD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


" ONSET AND DEATH 
ae SMILE eG ltlagz ccacciivae le~l Gres, 

6 DUE TO : s 
Conditions, If any, which hI : fy Wo~ LHS 
See ae Bae © LECMT CAS LID Le Ge~ area f 
cause (a), stating the DUE TO 


oo LNCLUTELES 


& | PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) _|19. Was 5 AUTOPSY 
= ee ee ae 

s Yes [] NO 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am factory, street, office bldg., etc.) 

3 Ue While Not While 

= p.m. 19 at work at work 


21. { certify that (|) (this hose attyien the deceased from Wee“ 1 bu 7a Lie, 19_@& that (I) <we) last 
saw the deceased alive om ZZ 19@G , and that death occurred at_©: 504, from the causes and on the date stated above. 
: SIGNAJURE 22b. DATE SIGNED 


uo, Bae" Z)-intcron CI] BS. CY FT Gar 6 © 


22c, PI CIAN'S. 22d. ADDRESS 
NAME (Type) G | 3 A, ss 
| Lets (i. Bate Fe. 6°f KA OCeS eis Lhe brie (Ug 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bee fpreclty) 


Jan. 18,1966 | Dorchester Memorial Parl C mbridse, Maryland 
Fistom Bak Son Federatobur M 1 CEE REC Highs 25b. REGISTRAR’S SIGNATURE 
> F urg, Mary and AN 9 nat. 
0 1966 1_£¢ Sig Aaetg en = 


Ct dq 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

3 ‘a 00684 CERTIFICATE OF DEATH UGE 7 

i ote 1 Lae OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 

SS COUNTY D hest a. STATE, ¢ b. COUNTY. 

B 272 SYEHES LED MARYLAND Maryland Dorchester 

‘Ss og os b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvée nearest town) 

2 = Oe write RU} a ang glvg nearest town) J ” Ad 

g 73 ridge Life Ruzak- Cambridge ial 
e = 3 ¢ ~N d. NAME OF a OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ghnne 

cite Shaner ae : ’ 

S 82/4] Cambridge Maryland Hospital Linas Road ves [)_no Bel 

= sse 3. NAME OF First Middle Last 4. pete Month Day Year 

= 2ee DECEASED 

= B52 (type er print) Ellen Thompson bam Jan, 21966 

3B se: 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years SIF UNDER T YEAR|IF UNDER 24 HRS. 

8 a= F 4% Ne eth day) |Months | Days | Hours | Min. 

8 emale egro wipowep [X] oworcen[]| Nove 1 6 9 1 87. 8 yrs. | | 

hog ~ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 

= = during most of working life, even If retired) INDUSTRY COUNTRY? 

° Bas Laborer Sieteeiecedentoe Dorchester Co., Md. USA 

3 os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= * . r, 

© Bee William Pritchett Jane Lake 

Ss 2 ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= £E S (Yes, no, “en (If yes give war or dates of service) 

: Soe 0 sea s=s- Lela Thompson Cambridge, Mde 

i a == 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) REE ge 

See PART |. DEATH WAS CAUSED BY: 

sSBuEs PART | OE MEDIATE CAUSE ()_ALaadws - He Eetin D Test Mecrncby | 2 tas 

£28 e¢7_ ¢ y 

Bo 225 ; DUE TO 

geass Conditions, if any, which ) 

‘Bw = 2 gave rise to immediate buE To 

Bs 227 cause (a), stating the ET 

=e eee underlying cause fast. © 

Ss os ae § PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. fet) Sued) 

o 2eox . _ . 

25255 Ss OMX ety te I Dee vs] No 

re" Seo 2 wae. 

22 se= 0) = 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part {1 of Item 28.) 

sa -) So | OR CONTRIBUTING [] CAUSE OF DEATH 

£3 S22 © | (IF EITHER, NOTI IEDICAL EXAMINER) 

Ze #88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY{Home,farm,| 20f. (Clty or town) (County) (State) 

a og a Hour a.m. While Not While factory, street, office bidg., etc.) 

gs 238 = p.m. 19 at work at work 

=. Za 

Se z2 21. I certify that (1) (this hospital) satel the dense from_ Bee" 2G 1S fn to__! 19@G, that (I) (we) last 

ES eZe saw the deceased alive on. : and that death occurred at 2M, from the causes and on the date stated above. 

22o%S 

poet oes 22a. SIGNATURE 2 SA - smote $e arrenone hon 2b. Fy: E SIGNED 

soaes N eS" je M.D. fE)_Bikecror C] paves. CI YALL 

Blige. | Ze. PHYSICIAN'S t. ADDRESS 

a So | Alfred R. Maryanov, M.D. 610 Race St idge, M 

oe5e5 =. = = 

zs a £2 \ 23a. REMOVAL Spey | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

oF 5 5G ¥) 

ere-? |  SUPTaT 1£9466 _Meeking Neck ___| Dorchester 


25a. REC'D BY REGISTRAR 


oN 11 1966 


24, FUDERAL DIRECTO! ADDRESS: 


‘ Cambridge, Md. 


GNATURE 


VR AIS (4) R 
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“ft cer 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 
= 


Cp 
2 ee |_O0685 CERTIFICATE OF DEATH NUGES 
3 2 1, edad Salk 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oS a 
a aS Dorchester Aaa a. STATE Maryland B.COUNTY © avoline 
S = os b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE g E write RURAL and give nearest town) Pp t 
ge "3 ast New Market 17_ days reston OF -H 
2. ) aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a pene ge 
2er . 
& & S8e 7 Saint Stephen's Nursing Home Main Street ves] nol 
S >_s —— 
se se 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 DECEASED 
= S82 Cype or print) Thomas Luther Trice Jr.| ffm January 19 19 66 
3 s 
S Soe 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ae SRS 1 birthday) |Months | Days | Hours 5 
3 Bee Male | White wooo] vivoncenfj|July 15, 1888 | 
Sh ese, 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 225 during ut pA of of working life, even If retired) COUNTRY? 
@i erchant ~ Mercantile East New Market, Md. 
Es on 13. sn NAME 14. MOTHER'S MAIDEN NAME 
S 
c> 
wee Th L.-T fel 
See Thomas L. Trice Elma Gord 
8 2.5 15, WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17, iNFDRMANT ‘Address 
=z £= Ss (Yes, no, or unkown) |(ifyes give war or dates of service) 
§B BES No | 220-32-0621 | Mrs. Elma N. Trice, Preston, Maryland 
28s 
= = be | 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] e ONSET AND Dex 
Gres PART 1. DEATH WAS CAUSED BY: 
ba Fis i was caustn ey: Ghronic Congestive Cardiac *ailure “One 
34 335 if DUE TO 
2 mee Be 
82°55 cote Ceca 0) 4pterioslerotic Heart Disease 15 .7Fs, 
se s32 cause (a), stating the DUE TO 
-2 wa = underlying cause last. (co) @ a . 
& £2°2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
o ove 4 
ESB7S s Banich Prastat: YES Not] 
253.8 Ss Pastatic Hypertronkay ie} 
ZS SS= O]F boa accent we UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of item 18.) 
satvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
2gseu G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
258 
Fa 2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as TB 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
Ea = 2 838 = . 19 at work|_| at work 7 
22 eae 21. | certify that (I) (this hospital) attended the deceased from. 18 hoe 10____, 1966, that () (we) last 
Ese2s j 19___, and that death occurred at®32M, trom the causes and on the date stated above, 
ES Ss | 22b. DATE SIGNED 
mee ATTENDING STAFF 
@ Stegs / MD. (3 _Diatcror C) ews. 
=euao 22c. PHYSICIAN’S a ADDRESS 
KeE= .o 
5- SS |__“tor) Harold B.Plummer M.D ®-9 .Rox#158 Praston Marylang 
o Zoe = —— se 
=e mes 23a. "Hoy CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o a specify) 
ee R _}ur al anep1,1966 | Washington Cemetery Hurlock, Maryland 
24 RAL, AQDRESS 2a. = BY RESTSTA ER | 258. _REGISTRAR’S SI ae 
SOS oF URAL ADCO: Son, Federaisburg, Marylan A 196 oP 
VR AIS (4) : part N2 : i 


20M 


65 


ae MARYLAND STATE DEPARTMENT OF HEALTH 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. INSET AND DEATH 


IMMEDIATE CAUSE (0) 


a 7 oe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ) 00686 CERTIFICATE OF DEATH NUG669 _~ 
. Ree = 
S&S SWS” !1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 a o. COUNTY o. STATE b, COUNTY Nea 
yg eS Dorchester MARYLAND Maryland Worcester 
s 235 b. CITY OR TOWN {If outside carparote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest town) 
Ss 23 Mp 
= K~oy write RURAL ond give nearest town) i 
Syl tere Cambridge yrs. 8mos. 9das. Snow Hill oe 
é = e¢f d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ¢. STREET ADDRESS © Ota FARMS 
ioe ae A ‘ 
~ 228 /3 Bastern Shore State Hospital Federal. Street ves [no 
= = a RA OF First Middle lost 4. pate Month Doy Year 
= A F 
ae {ype or print) Ida Mae Truitt) peat  _Janua: 966 
(a 5. SEX 6. COLOR OR RACE 7, MARRIED ED B. DATE OF BIRTH 9. AGE (In years 
e g $ RIED [) NEVER MARRIED [XX] i oy, fen 
Se emale White winowed [1] pivorceD []}}| 02-20-86 79. ys. 
a4 TOo. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, ar foreign country) 72. CITIZEN OF WHAT 
ces during most of sy life, even if retired) INDUSTRY COUNTRY ? 
SSE Unknown fled Maryland SoA 
fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
at James B, Truitt Lydia Jester 
s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
— (Yes, no, or unknown) |(If yes give wor or dotes af service’ 
= = = Eastern Shore ate Hospita ecords 
@ 
£ 
> 


Chronic nephriti 


transit permit. 


should be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


4 , 
7. DUE TO 


Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE TO 


stoting the underlying couse 
lost. IEG, g 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ERS, 


ves [-} NO 


The law requires that the death certificate be executed 


After this certificate has been signed b’ 


¢ 
sy 
“4 
ed 
= 
aanB 
2se 
5 3 
zo. 
2 o 
6 g g 
Ss Ss 
2525 = | 200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sets & | OR CONTRIBUTING CI) CAUSE OF DEATH 
3F5s © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=f us S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
Sees 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
oe aa p.m. 9 ot work L) otwork Cd 
ens. 21. | certify that (I) (this haspital) attended the deceased fram, U= , 1920_, ta = , 1906, that (1) (we) last 
= 265 sow the deceased olive on =) 1966, and that death occurred at D_M, fram causes and an the date stated above. 
© ae es Hao. SIGNATURE i tae A a 22. DATE SIGNED 
Ssk° mo. pars CO _owector O) pays Bl] 1-5-66 
2-585 2c. PHYSICIAN'S 72d. ADDRESS 
ces. NE Crs) E.S.S,Hospital, Cambridge, Maryland 
J 
S$ a = z 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY~ 23d. LOCATION (City or Town) (County) (Stote) 
Zore REMOVAL (Specify) ‘ 9 y . 
ere”7 ‘2 - 7-2 LY Mae Baopinsr Sapew (fd! Vad rae Doug 
ees, ADDRESS 250. RECD BY REGISTRAR Sb. FEGISTRAR'S SIGNATURE 
VRAIS (4 rn yee p 
30 mise SY A | ‘Mo AN 11 1966 Chewy bing Judge 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


; 2 
FOR STAT 00687 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()(}() 7() 
HEALTH Ji PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If inslilulion: Residence before edmission) 
Sours e Y e. STATE b, COUNTY 
Ale re Dorchester MARYLAND Maryland Dorchester 
ecm B. CITY OR TOWN {if eulside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town] 
it i st to s s . 
2 2 3c. “Fishing Creek a life Fishing Creek L 
os 
25°85 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
Bellas Ne N ON A FARM? 
BSSZo5 | iS f one - ves (J NOD 
Peiga 3: NAME OF First “Middle ce eet oT DATE Month Dey Yeor 
Bop 
=e iH 23 (Type or print) JOSEPH ERNEST WALLACE DEATH January 20 19 66 
= eee 3. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 
BO EN f : 7. MARRIED [-] NEVER MARRIED [_] | ® : {in yeors |IF U EAR) . 
BN e les! birthdey) |"Months) De i Min. 
zg 2 es Mal wibowe vivorcen [] Nov. 19 ’ 1875 Oy: jonths: ys iours in. 
we 3a Tos: USUAL GECUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Siete of frig eounin) 12. CITIZEN OF WHAT COUNTRY? 
> lone during most of working life, if retis ° 
ogee ate Wie Na 2 baa Seafood Dorchester County, Md. USA 
2 
2 23 & 3 13. FATHER’S NAME 3 1 Wall. 14. MOTHER'S MAIDEN NAME 
x 
Sige 8 > roca Piha rata Margaret Meekins 
gObEe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 a2 i = (Yes, Re unkown) | Ilyeegivewerordetesofrervce)| Un lnown, Mr. Ralph Wallace, Toddville, Maryland 
$3 Ee 78. CAUSE OF DEATH [Ener only one cause por line for |e), (b), end (e).] To INTERVAL BETWEEN 
Bicose y ET AND DEATH 
8555 é Cees ANEDLCECAUSON) Coronary occlusion a Instent 
Beene “3 / DUE TO 
B62 5 Conditions, if eny, which b} 
Som oS geve rise to immediole cause 
of bas {e}, steting the underlying (| VETO 
oe =96 cause lest, (e) 
Eepqgt z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
SoS ee PERFORMED? 
eogee 5 ves (] No [i] 
#35 a 3B = | Zoe, EXTERNAL CAUSE WAS 2Ob, DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in Pert | or Pert Il of item 1B.) 
ae 4 core, @ | PRIMARY [) or CONTRIBUTING [J 
Hoos & | CAUSE OF DEATH. 
Be2es 3 | 2c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 20% (City ot town} (County) (Siete) 
a 28 rey Hour e.m. While Not While foctory, street, office bldg., ete.) | 
FY oS ters = 3 19 ew. et work i 
2=go - 
cee 207 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection kk} Inquiry im} and in my opinion 
eH aE . 
5 538 a death resulted from: Natural causes EE} Accident iia Suicide im Homicide im Undetermined manner Oo 
a 2 gee ” CHIEF MEDICAL EXAMINER [_] 
ws 
Fos AS eaten 4 wip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
2 eS s D. 
e gage 8 & DEPUTY MEDICAL EXAMINER [X] 1/21/66 
5 kaad EXAMINER'S hn M ai M.D ae 
BoSz NAME (Type) “JOHN Mace Jr. se Address (Sireat, elty, town, or county) Cambridge, Md, 
a Pe zE = 22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] {Stete) 
ols 9 8 BUMQVAL Grea) | Jan 23, 1966 | Greenlawn Cemetery Cambridge, Maryland 
Ps 


24a, REC'D BY REGISTRAR 


die) 2 4 


23. FUNERAL DIRECTOR ADDRESS, 24b, REGISTRAR’S SIGNATURE 


VR AISME N) LeCompte Funeral Service, Cambridge, Maryland 


5M 1/63 


_— 


The low requires that the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH | 


a! Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ml) 00688 CERTIFICATE OF DEATH 0UG7{ 


|, cremation, or removal, andind 


e 3 should be detached for use os the buriol-tronsit permit. 


should be filed with the State Dept. of Heolth prior to buriol 


director, pag 


38 
= 
= 


Ean 
Sze [¥” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
S52 o. COUNTY o. STATE b. COUNTY 
275 Dorchester MARYLAND 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ¢ CITY OR TOWN Tif outside corporote limits, write RURAL ond give neorest town} 
=Sy write RURAL and give nearest town} 7 
Bae Cambridge (rural 6 days enna QS 
i= i TS RESIDEN 
SEE [aE RAME OF HOSPITAL OR TISTTUTION (I notin hosptl give sreet odds d. STREET ADDRESS © RREDENE 
Bese /5 ster n Sho ate ves ()_no 
Eee a : 
eee . NAME OF First Middle Lost 4, DATE Month Doy Yeor 
~weo DECEASED _ OF 
$s (Type or print) Walle DEATH anuar 9 66 
Be 2 5. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors UNDER T YEAR [IF UNDER 74 HRS. 
a Igst birthdoy)} Doys Min. 
9: Male wioowen 5] __owvorctd (| O7-27=27 SB ais. 
SP Io, USUAL OCCUPATION Give Kind of. work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 72, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
iW erman Maryland USA 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
es Hiltry Walle Alice Murry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


es, no, orunknown) |(If yes give wor or dotes of service 
saieeie Hol 218-20-7153 
1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) 


PART |. DEATH WAS CAUSED. BY: z 
; IMMEDIATE CAUSE (0) renr. G 


SOX 
odio ony, which gove = ba oY, 07072 fu la x h éhheo RYE, leas ( mali Nan 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
lost. as @ 


Records of the Eastern Shore State Hospital 


INTERVAL BETWEEN 
SET_@ND DEATH 


w= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, ae 
si = yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING LC) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [720c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 ot work) ofsiork Le) 
21. | certify that (I) (this hogpjtal) attended the deceased fra QL-L1-66 ¥ 4j—. to Ol=Lf= , 1966, that (I) (we) last 
saw the deceased alive on. 19___, and that death accurred at , fram causes and an the date stated abave. 


220. SIGNATU! 22b. DATE SIGNED 


TENDING eo, * “* stare 
ATTENDIN! MED. ii 
MD. PHYS. a oirector C) pays. O 

Td. ADDRESS 

Easte rn Shore State Hospital 


2c, PHYSICIAN'S 


NAME(Type) Carlos Barwoso M.D. 


To. RRL CENATION, | i. DATE THERE Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (Store) 
REMO! ect _ 
pees ees Jan,22,1966 | Vienna Cemetery Vienna, Maryland 


24, JERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
AIS (4), ps mn 5 
ef ® Aecaeea Tomas SP rerd ee tele DY AN 2 4 hele f eo By Veet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


u 00689 _ CERTIFICATE OF DEATH NUG72 


1 


a, 


1, PLACE OF DEATH 7 r 7 2. USUAL RESIDENCE (Where daceased lived, if institution, Residenca before admission) 


oe j 
> ae a, COUNTY e. STATE b. COUNTY, 
2s . 7 
roe ie eek ___ MARYLAND Maryland _ Dorchester 
Sus b. CITY OR TOWN (if je corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
Bass write RURAL and giva naaras! town) 
253 | Cambridge (10 Days | gy Cambridge, R.D. 3 ce PE 
Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d, STREET ADDRESS 15 RESIDENCE 
ee ONA 
“a 5 2 2 i} 
| eo -Maryland Hospital | Rural ves [] NOK] 
3. NA mbpridge M Ti P Middle last | 4. DATE Month Dey —_— 
DECEASED OF 
Ween a eZ mes Say Roy Watson, Sr. P*™ Jan.20,1966 _19 
5. SEX 6. COLOR OR RACE}7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdsy) |"Months| Days | Hi Min. 

Male White WIDOWED ovorcio [] | Feb. 2, 1889 Pe dca [teal ase de 
Wa, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif, evan if ratired) 
Retired Shoe Salesman 7 Elco, Illinois U.S. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME iy - 

James J. Watson | Anna Artz 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Si SECURITY NO.| 17. INFO! NT = ss Ser ™ 
Ha ies Seneca Mel ane ASS) 0d pommel BAN 902 Ewing Street 


No | 30416-5512 James R.Watson,Jr.,Prince ton, NeLeun 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only ona cause per line tor (2), (b), and (c).] 
a ONSET AND DEATH, 
PART |, DEATH WAS CAUSED BY: “. ome : 
IMMEDIATE CAUSE (a) Cn+7—_., {< ee pe ee AS 3+ “J 
yf : / DUE TO A 
Conditions, if any, which (b) ( BUG ae. 7 Pe Oe nates | forzxes 


gave risa to immadiate cause 


Se seme Ob Aleta CV oa 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a ae fe PERFORMED? 
(5 
1s eee del wa Wie Pt! ; Esa PHORIBIE 
OC} [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = = : pues Z 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
6 haut mh: While Not Whila factory, street, office bldg., atc.) | 
2 ene 19 at work et work ' 


2. I certify that (1) (this hospital) attended the deceased from... oe 
saw the deceased alive on.../ 9.2L, and that desth occurred 93 30M Aram the causes and on the date stated above. 
2ae, SIGRATURE =, 5 i 22b. DATE 
5 ATTENDING MED. STAFF SIGNED 
}- # pe eS z m.p. | PHYS. {1 pirector [] Prys. [} 
22c. PHYSICIAN'S Fal ., 7 | 22uerADDREgS in 
NAME (Type) 


73d. LOCATION (City, town or county) {Stele} 


256. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
Jan 22, 1966 Green Lawn Come tery "Cambri dg: Md 
I, "ADDRESS = 2 eetwant SIGNATURE 


VR AIS (4} ee ADDRESS 25p, REC'D BY REGISTRAR | 256. a 
1SM 7-62 \) FOB ei ay ¢ i Md. » aan a4 ‘49661_f Licwalh (ee ; 


236. BURIAL, CREMATION, 
Te 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


death. Page 4'they be retained by the hospital or attending physician. 


To HOSPITALS ATTENDING PHYSICIAN: The law requires that the death certificate be executed ¢ 24 hours after 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATEW | 00690 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UU673 


> PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


. STATE b. CDUNTY 
Dorchester MaAVLAND ; Maryland Dorchester 


b. CITY OR TOWN (If outside corporate ilmits, ¢. LENGTH DF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Preston - Rural Unknown Preston - Rural fol 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. athe ae 


Elwood Elwood ves] no] 
. MAME OF First Middle Last | 4, DATE Month Day Year 


essary, 


fe funeral 


Page 5 may be 


to 


tinea print) Edward Wells DEATH January 6 19 66 


5. SX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 


Mate Ace pee precetes March 20, 1888 last i Ag Months | Days | Hours Min. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KiND DF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 


Day Laborer Canning Factory | Denton, Maryland 
13, FATHER'S NAME Ta. HOTHER'S MATDEN NAME 
James Wells Unknown 
15, WAS DECEASED EVER INU.S. ARNED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
fio 214-34-7935 | Howard Wells, Vineland, New Jersey 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


3 ‘ON! IND, DEATH, 
PART |. DEATH MEDIATE aause @)_Coronary occlusion THsvahit 


¢ 2o/ DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Was AUIOF St 


ves(] NOR 


id 2 with the State Department 
ént within 72 hours after death. 
9 
> 


ith form PM3. 


. Give Pages 1, 2, and 
wi 


Examiner's Office along 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagy 


o 


MEOICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part II of Item 18.) 
PRIMARY o or CONTRIBUTING () 
CAUSE OF DEATH, 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour wh Not while factory, street, office bidg., etc.) 


at work L_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection fk], Inquiry [_], and In my ppinion 
death resul m: Natural causes KJ, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
aM M.p, ASSISTANT MEDIGAL EXAMINER [“] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER JX] 1/10/66 
je) John Mace Jr, M. D e Address (Street, city, town, or county) f 
AL, CREMATIDN,| 23d. DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATORY 23d, LDCATION (City, town or county) (State) 
vere” 


Jan. 11,,1966| 5 é etery s 
2 FURFRAL RIREGTOR tone fem 25a. REC'D BY REGISTR Rare e aioe 
E “ « Frafptom ghd Sdn, Federalsburg, Maryland 117 4068 get p 9 ‘ 


= 
cy 
3 
> 
= 
6 
= 
= 
3 
3 
3 
o 
3 
= 
3 
2 
3 
8 
23 
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> 


% 


please execute the certificate, writing the word “pending” in pencil in Item 18 
of Health or its designated agent, prior to burial, cremation, or removal, and in @ 


director. Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 


TO DEPUTY MEDS 


s 

> 
8 
rsa 
aad 


2 ma ; ee ey S-Di ey eon, ~~ a o> 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH ‘AND RECORDS, 301 W. PRESTON: ee BALTIMORE ‘Ne emai D 
oy ) ~* GERTIFICATE OF DEATH 674 
ses / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s: 8. COUNTY a, STATE b. COUNTY 
Pits Dorchester MARYLAND Maryland Dorchester 
™ on b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and aye nearest town) 
Bs 2 write RURAL and give nearest town) 
© 8 Cambridge Life Cambridge / 
a ce d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Bar 
© Bas Cambridge Maryland Hospital 822 Pine Street ves] noBat 
as 3. MAME DF First Middle Last 4. DATE Month Day Year 
so DECEASED DF 
ase (Type or print) PR ne Hi ort | Laat Jane 21__19 
-§ oS 5. SEX 6. COLOR OR RACE | 7. ARRIED Ey] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in years | IFUNDER i VEAR |IF UNDER 24 HRS. 
last birthday) |Months | Days | Hours | Min. 
, WwiDoweD [_] oivorceo]| Apr. 9 60 _ yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
eee me ae COUNTRY? 


= 

= 

3s 

< 

5 

2 

] 

2 

3 

Cs 

& 

= 

= 

= 

3 

| 

3 

8 

x 

& 

@ 

2 ‘oO 

2 ees borer oo----- Dorchester Co., Md, USA 

3% £°S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 fees 

2 253 

t £56 Samuel Davis Mary 

Eee a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 

= 2: Ss (Yes, no, or unkown) | (I fyes give war or dates of service) 

S 33s No Soo oe 14-07-7867 Roosevelt Woolford Cambridge, id. 

é S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 yeas nee 

=a PART I. DEATH WAS CAUSED BY: ; 

SSc85 WMERIATE oes COrOnany «Oce lis on peers Neds 

£16 OF _- / 

=3 Gas Ps i DUE TO f : . 

Seo55 Conditions, if any, which wHypertensive Arteriosclerotic Heart Disedse 

Sw gave rise to Immediate 

ge 322 cause (a), stating the DUE TO 

252 ge Ee underlying cause last, (c) = 28 

See 55 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 

P= = ee ee 2 

F55-8 olf yest] Not] 
ph ea = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18, 

=apvs & | OR CONTRIBUTING [] CAUSE OF DEATH PECERRED Centar etcetera St aaa : 

eg s2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Be 

Seess = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (ome, farm,| 20f. (City or town) County) Gtatey 

= rt oO 

asso = Hour a.m, factory, street, office bldg., etc.) 
Sone 3 m, While p— Not While 

a) £2835 = 19 at work at work Oo 

23 ee 21. I certify that (1) (this hospita deceased from YaRUar 19 to YenuUar yc that (I) (we) last 
& = A ; 

ESo2s saw the deceased.a Us 466, and that death occurred atL2? Grom the causes and on the date stated above, 

ESets n the date stated above. 

poe oe 22a. SIGNATURE AM 22b. DATE SIGNED 
2fa0 ATTENDING MED. STAFF = 

€ Sa aes ) ni, mp. Pays. FS} pirector C1] PHys. 1-21-66 

Eee cs / Fa NS aL ‘ 22d, ADDRESS 

Bo GSS ico HEY OPS) alee BAwin Fassett, M.D. 727 Pine Street aoe Md. 

=e Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 

o ovrn 

= = 


BeMevat (Specify) 
24. FUNERAL DIRECTOR 


Aireys 


ADDRESS 


Lid, Cambriidge, Md, 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Dorchester Co Md. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


om NY 26 00 ade fon 


flee! rss Meth ag 


Ge? 


VR AIS (4) 
20M 1/65 ® 


